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NURSING NOTES 


OUR ACTION FOR LIBEL. 
UR readers know that since the inception of 
this journal our policy has been to avoid the 
controversies and personalities that had unfor- 
tunately become a byword in nursing journalism. 
In accordance with this principle we have never 
answered any of the attacks made upon us for 
ten years past by The British Journal of Nurs- 
mg. When, however, these attacks in the spring 
of 1914 beeame intolerable and reflected on the 
ind patriotism of the proprietors and of 
we were reluctantly obliged to have 
recours to legal proceedings and issue a writ 
for hibe against Mrs. Bedford Fenwick, editor, 
the Nursing Press, Ltd., proprietors and pub- 
lishers, and the Press Printers, Ltd., printers, of 
The British Journal of Nursing. The case was 
heard last Tuesday in the King’s Bench Division’ 
with the result that the jury returned a verdict 
giving £500 damages and costs to the proprietors 
and editor of Taz Nursine Times, the defendants 








fiving an undertaking not to publish in future the 
‘ame or any similar defamatory statements. 


THE COLLEGE OF NURSING. 

THErkE is not likely to be anything to 
chronicle with regard to the College of Nursing 
until after the conference on March 24th. In 
the interval, Mr. Stanley’s legal are 
meeting those of the State Registrationists. We 
publish on page 321 some further representative 
opinions, and on page 322 a report of a meeting 
at the offices of the National Union of Trained 
Nurses. We learn that Miss Haughton (Matron 
of Guy's Hospital) addressed a sympathetic 
meeting of the Manchester branch of the Union 
on Saturday. 


advisers 


LADY MINTO’S INDIAN NURSING ASSOCIATION. 

Tue beautifully got up Report of Lady Minto’s 
Indian Nursing Association for the year 1915 has 
just reached us. The object of this Association 
is to provide skilled nursing at moderate charges 
to Europeans in India. If every family who has, 
or has had, relatives working in India as official, 
soldier, business man, or employee of any kind 
would contribute each year a few shillings, it 
would be possible to support nurses sufficient to 
meet the needs of even the poorest patient, 
These nurses are carefully selected in England, 
and it is noticeabie that the majority of them 
have taken their C.M.B. certificate ; others with- 
out this have maternity nursing training added 
to their general work. 

The Lady Superintendent's report 
since the war it has been difficult to 
“certain restlessness,” and to convince 
that they are working and serving the Empire as 
truly as those among the horrors of war. Work 
has been slack in two or three centres, chiefly on 
account of the withdrawal of certain regiments 
and the families attached, and, of course, this has 
also reduced the subscriptions. 

Hour Minto Sisters were temporarily lent to 
Queen Alexandra’s Nursing Service, and they re- 
turned to their respective centres in November, 
the needs of the Association precluding any ex- 
tension of their absence. A photograph given in 
the Report of the new bungalow, built by the 
Bombay, Baroda, and Central India Railway, is 
a charming picture. It is healthy, airy and com- 
fortable, with the roof constructed so as to keep 
the rooms at as low a temperature as possible. 

The Association Hospital at Delhi, where the 
Viceroy paid a surprise visit last year, was origin- 
ally the “hunting box” of a prince and later the 
headquarters of the British siege party during the 
Mutiny, when the fine old building was much bat- 
tered by guns, and here an underground cavity 
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and passage have recently been discovered, lending 
more mystery and romance to the historic old 
house. 


FLORENCE NIGHTINGALE HOSPITAL. 


THE visit paid by the Queen to the Florence 
Nightingale Hospital in Lisson Grove last week 
was almost a surprise visit, for notice of her in- 
tention was only sent to the hospital about an 
hour before she arrived. No members of the com- 
mittee were present and no presentations were 
made, and as the Queen, escorted by the matron, 
Miss Houghton, passed through the wards, speak- 
ing to each patient and often saying a few words 
also to the relatives who were visiting them, 
several of those she addressed did not know it 
was the Queen. The hospital is quite full, all the 
nurses were on duty, and as it was visiting day 
many visitors kept coming and going, and the 
Queen, who had not been to the hospital since 
she opened the extension six years ago, had an 
interesting view of the wheels going round. The 
one patient who regrets the time of the visit is 
the lady whose operation began fifteen minutes 
before the Queen’s arrival, and who was lying 
unconscious on the trolley waiting to be wheeled 
back to her bed as the Royal visitor passed 
through. She will always wish that she had been 
able to realise the interest Queen Mary was taking 
in her. Hearing that Nurse Harris, one of the 
staff, was ill in bed, the Queen paid her a special 
visit in her room, and later was much imterested 
in a patient seventy-five years of age who had 
been brought in for a successful emergency opera- 
tion. Several wives of officers are patients in the 
hospital, and one of the youngest inmates is an 
officer’s child only a few months old, who has 
had two operations, but who was in very good 
form that afternoon and showed off to admiration. 
A five-year-old girl who very ill behaved 
with gracious propriety and put her little hand 
out prettily to shake hands with the nice lady 
who bent over her cot. The Queen afterwards 
inspected the kitchens and all other parts of the 
hospital, and it was learned that she was much 
charmed with all she saw of the hospital and its 
management. 


was 


CRIPPLED HEROES. 

THe King and Queen were astonished and 
interested with all that they saw when they 
visited the Queen Mary Auxiliary Hospital for 
Limbless Soldiers and Sailors at Roehampton last 
week. Their Majesties watched a parade of the 
leg cases, many of whom they stopped and ques- 
tioned how they lost their limbs. The King 
ejaculated that it was “ perfectly wonderful ’’ 
when he saw one or two of them running and 
jumping. These with artificial arms and hands 
showed how they were learning to use them. On 
the Queen asking one if he could shake hands, a 
Canadian soldier answered: “Try me, your 
Majesty,” which she did, laughing gaily, to the 
amusement of the beholders. Some of the men 
had lost both legs, but were busy helping to make 





artificial limbs for the others. Tho 
arm are instructed in various handicr: 
basket-making, boot-mending, &c. 


THE ALLOWANCE QUESTION. 


A CORRESPONDENT writes reminding 
our note on this matter last week 
reference to the fact that, even allo: 
withdrawal of lodging, fuel, and light 
from sisters overseas, they are still 
nearly £100 a year, i.e., a nurse eng 
is receiving the field allowance of 
weekly (£92), and if she completes | 
engagement satisfactorily she receives £7 10s, per 
year gratuity. Certainly there is 1 ause to 
complain of this pay, but we referred to the 
differentiation implied between men and women, 
now withdrawn from 
the nurses is given to officers on the ground that 
they have home expenses. The nur 
are, of course, much better off monet 
those at home, of whom there are many thov 
sands receiving £40 salary, lodging, 
laundry, and eventually the gratuity, but no 
“field”’ or other allowance. Perhap might 
add that it seems a pity that there cannot 
be some whereby the nm nurses 
on home who would like to take their 
turn abroad could be sent out in 
of some who have done a year’s servi 
a point we have made before, and 
opportunity of repeating it. 
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THE EAST LONDON NURSING SOCIETY. 


WE are asked to announce that th 
London, Alderman Sir Lulham Pound 
I. Reidy, D.P-H., will speak at the ar 
ing of the East London Nursing So 
Mansion House, on Wednesday, Marc! 
3 o'clock, when the Mayors of Bet! 
Poplar, and Stepney will be present 
lent society, which does a very large 
work in a quiet and unostentatious w: 
the support of all who care that th 
should have the best of nursing in thei 
homes, and nurses who have the oppot 
bringing it to the notice of possible 
will be helping in a very real way by t 
about the meeting. The twenty 1 
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dition two nurses (one giving the w! 
time and one half-time) were exclusivel: 
at the school treatment centres in conn 
the L.C.C. The address of the S 
Camperdown House, Half Moon Pa 
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SCOTTISH MATRONS’ 


At the annual meeting of thé 
Matrons’ Association, of which we gave 4 
brief report last week, fifty-five members were 
present. Miss Gill (President) congratulated the 
four members who had received the Royal Red 
Cross, and also congratulated Miss Bowhill, 
Perth, on her safe return from Serbia. © After 


ASSOCIATION 
Scottish 


made hot 


Mar 


—_—— 


orma 
pital, 
ntend 
rere | 
ferch 
and h 
on, 

lecte 
Vome 
Matr: 
Matr 
thia! 
pnd |] 
was re 
rmar 
hat 

B er 
eporti 
sc tla 
his s 
till « 
rom: 
avell 
Home 
pressil 


chen 


Hnheay 
ordar 
By 

ay \ 
Home 
om § 
nt te 


that iD 
nade ho’ 
for the 
oWances 
earing ” 
| at £40 
guinea 
term of 
10s, per 
ause to 
to the 
women, 
vn from 
ind that 
/Verseag 
ly than 
y thov- 
lodging, 
put no 
» might 
cannot 
nurses 
e their 
place 
This is 


ike this 


, 


shop of 
ind Dr. 
| meet- 
at the 
Ath, at 
(rreen, 
5 excel- 
yunt of 
eserves 
k poor 
i own 
nity of 
seribers 
@ them 
~ paid 
| in ad- 
of her 
aployed 
on with 
tary is 


Ald- 


Scottish 
rave & 
3 were 
ted the 
al Red 
owhill, 


” After 


MarcH 15, 1916. 


THE NURSING TIMES 


315 





as 
ormal bu Miss Moseley (Oakbank Hos- 
vital, G yw) and Miss Peterkin (Super- 
ntendent the Q.V.J.N.1., Scottish Branch) 
vere appointed on the council in place of Miss 
ferchant (Hastern District Hospital, Glasgow) 
nd Miss Berwick (Sick Poor Nursing Associa- 
ion, Glasgow). Four new members were 
lected: Miss Baillie (Matron, Maternity and 
Yomen’s Hospital, Glasgow), Miss Guinnell 
Matron, The Hospital, Kirkealdy), Miss Pike 
Matron, Cottage Hospital, lLiberton, Mid- 
othian), and Miss Urquhart (Matron, Eye, Ear, 
nd Tho Hospital, Glasgow). One resignation 
vas received with regret—Miss Kinross (The In- 
Pmary, rwick). The Roll of Honour showed 
hat tw -one members of the Association 
we engaged on active service. The Hon. Sec. 
ported that the “Edith Cavell Memorial Fund, 
ecotland,”” now amounted to £719 5s. 10d.; of 
his sum £600 had been invested. The Fund is 
till open, as further subscriptions have been 
romised. A letter was read from Miss Scott 
avell, [lull and East Riding Convalescent 
Home. Withernsea (sister of Edith Cavell), ex- 
essing interest and warm approval of the 
heme. A committee was appointed to admin- 
ster the Fund, with Miss Graham, 15 Alva 
treet, Edinburgh, as Hon. Secretary. 

A discussion took place regarding the Scottish 
Midwives Act, and the following resolution was 
roposed Miss Turnbull (Certificated Midwife, 
hure| Scotland Deaconess Hospital, Edin- 
burgh), onded by Miss Peterkin (Certified 
Midwife, Q.V.J.N.1., Scottish. Branch) :— 

“We, the members of the Scottish Matrons’ 
Association, acting in the interests of the mid- 
yives of Scotland and of the nursing profession, 
n view of the fact that midwives themselves are 


ness, 





bot at present represented on the Midwives Board 


bf Scotland, would petition the Board to estab- 
ish the Koll immediately, so that the Lord 
President of the Council may, under the pro- 
isions of the Act, appoint two qualified midwives 
pact on the Board; and further urge that the 
les and regulations for the control and practice 
Hf midwifery in Seotland should not be framed 
til after the appointment of such midwives.” 
Some time was given to the consideration of 
he proposed College af Nursing. The chairman 
‘plained various points in the scheme and 
Dswered questions. 

The next meeting was arranged to be held at 
he end of May in Perth, on Miss Bowhill’s 


bvitation. 


NURSES’ MISSIONARY LEAGUE. 


Tre Nurses’ Missionary League proposes to 
id its annual meeting on Tuesday, May 16th, 
University Hall, Gordon Square, and _ its 
immer camp from June 14th-28th at Old 
ordan’s Hostel, near Beaconsfield, Bucks. 
By the kindness of Miss Haughton, an All- 
My Working Party will be held in the Nurses’ 
me, Guy's Hospital, on Friday, March 81st, 
mm 9 a.m. to 9 p.m., the garments made to be 
tt to a member in the mission field. 





A Quiet Day for nurses is to be held at St. 
James’s Church, Piccadilly, on Friday, March 
24th, conducted by the Rev. G. K. A. Bell. It 
is hoped that all members of the nursing profes- 
sion will set aside some time on this day for 
meditation and prayer, and that many in London 
will be able to be present in St. James’s Church 
for some part of the day. 

Two members, Miss Baily and Miss Robin- 
shaw, have been prisoners of war in Serbia (the 
former has now reached England). Of Miss 
Hawley, believed to be in Albania, no news has 
been heard for a long time. 


“WANT OF TACT.” 


Wuart sermons could be preached on this sub 
ject! A case which was heard in the Guildford 
County Court recently is as good an object-lesson 
as one could find. The medical man in charge 
of the case said the nurse had, in his opinion, 
“consulted her own dignity far more than her 
patient’s welfare. He could make no complaint 
against her nursing, but he had great cause for 
complaint against her tact. The patient was 
going back, the mother was upset, and the baby 
worse—a state of affairs due to the absolute want 
of tact on the part of the nurse.” The pity of it! 
And the judge said the plaintiff—who sued for 
fees—would be wise to accept £5 in settlement 
of her claim for £12, which she did. Perhaps it 
will be a lesson in tact which she will not forget. 


HINTS TO V.A.D. MEMBERS IN HOSPITAL. 


THE young aspirants desirous of entering mili- 
tary hospitals at home and abroad seem to be 
increasing rather than diminishing, judging by the 
number of inquiring letters sent to us on the 
subject! Among the steps to be taken towards 
their enrolment and emergency training, we 
always advise that they should read Miss Barton's 
“Hints to V.A.D. Members in Hospitals ” (64d. 
post free from Messrs. Macmillan and Co., Ltd., 
St. Martin’s Street, W.C.). The keenness of 
these young women to help their country is very 
real (a commanding officer at one of the hos- 
pitals said of them, “If men were equally keen 
there would be no need for conscription ”); but 
their efforts should be guided.in the right direc- 
tion, and that is the purpose of this useful little 
book, which has the official approval of the 
V.A.D. authorities. 


SHOULD PRIVATE NURSES ORGANISE? 


In a paper read in Boston an American nurse 
makes a strong plea for the organisation of pri- 
vate nurses. She states that private nursing is 
the oldest branch and yet the only one “at a 
standstill professionally, financially, socially, and 
ethically.” They ought, she says, to be repre- 
sented more in the nursing journals, and to bring 
constructive ideas back to their training schools. 
Their earnings have not risen to keep up with 
the inereased cost of living: they have no 
status, they suffer most of all from the rivalry 
of the untrained woman. They are dragged into 
undignified quibbles about laundry and travelling 
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expenses, and there is no uniform rule govern- | | 

ing their practice or fees. Of the private nurse EVENTS OF THE WEFK 

the writer says: “I believe her work, well done, | | March 15¢) 

is one of the noblest services rendered to # HE Verdun battle is now in its four: 

humanity. Her opportunities for usefulness are little sign of abatement. In the fir 

atin wt ee in ie tianiy alincan: aanibinie battle the Germans concentrated their 

e or nous. NO one come Ss In such close con act north; when these were checked, they 

with such a variety ‘of people. No one of whom the east, and lastly on the north-west on 

I can think is in a position to win such undying | | of the Meuse. All these frenzied eff 

gratitude and affection, or the reverse, as the ne en oe ae Ger infantry 
Taya es . a a LS . at vance In massec ormation their losses appal] 

private nurse. It is work that requires all the Their desperate attempts are made all thé lin 

angelic virtues, the wisdom of the serpent, and but with greatest violence at the two ex 

unlimited charity for and faith in human nature.” curve. In the north-west their aim is t 

All the more need, she concludes, for the forma- village of Béthincourt and the Goose 


tion of a league of private nurses to which voung important position. More than once th« 
{ >! OL { eus e ) I t >] se ( ; . . ‘ ’ , 
© - ‘ ee ough. ou. pied part of the Crows’ Wood on the si 


nurses, doctors, patients, and training schools of the Goose Hill, but the French are ; 
could turn for advice. The league would regu- them. To the east of Verdun the Germa 
rding to the experience of the nurse the redoubt of Hardaumont. They stil! 


. extreme efforts round the fort and villa 
ant ‘ontrol an tre 2 attends Ss ac r 
und « l y untrained attendants who act mont and the fort and village of Vaux a 


as helpers south, and have succeeded in occupyir 
end of the village of Vaux. 

French airmen brought down a Fol 
beyond Verdun. A French air squadror 
We are glad to see that the Birkenhead Guar- ° — cg tone oy ae oe 
lians have largely increased the salaries of their pea p tae front “on the British ‘front 
nurses, most of them getting £15 increase, in the Hohensollern Redoubt, and near ¥ 
order to bring them into line with the salaries west of Berry-au-Bac the Germans mad: 
given to military nurses. There were, of course, the yg A ee os pg aay mad 
some objectors, but we are glad to note that a lady aes . src ' Berlin ave rer 

guardian said: “I wonder, if these women were of the great waste of life at Verdun 
men, whether it would be considered a princely Dutch trawlers reported having sighted 
salary—£1 a week.” A rise from £35 a year to of German warships, accompanied by / 
£50 will be much appreciated, and it is only just. submarines, in the og anni Beye < 
As we have frequently pointed out, military neces- | | "tring home. cpio » he eb “A 
sity has brought about the granting of a long- - Numerous mines ee ee 
7 Scuth Baltic; about 300 have been wa 
needed reform, and we are sure that after the war the west coast of Denmark. 
nurses will not be content to return to. inadequate A British destroyer, a torpedo boat, a 
pay merchant auxiliary have all been sunl 
the North Sea, with the loss of. fifty-nin 
Several British and Scandinavian 


PROFESSION OR TRADE? missing, believed to have been sunk by mines 
P. and O. liner from Yokohama put into Malta 0 


Tue Modern Hospital demands the re-opening | | fire. A French liner was sunk, but the crew saved 
of the case for an eight-hour day for nurses, and A band of Arabs were put to flight on u J or 
“ _ : ves . ° ‘ : Aw . rane os-§ ut seve 
says: ‘For years the writer of this editoria) has General Aylmer advanced to Es nab to dislodge 
arned the leaders in the nursing world that th epcagt, « Feop: sg cliguaeaiadas. 
warned the leaders in the nursing world tha ey the enemy. Later he fell back. 
were heading their high calling toward a mael- On the Russian front a large German fore tried 4 
strom of labour unionism. He called special «cross the Dvina, but was repulsed. The /tussians . 
attention to the California eight-hour law as pro- advancing westward eS a agen n 
. > . Y . > y g > zen, and af es i { 
posed to affect nurses, and urged that this Act Black Sea; they — i Ta West’ Persia they b 4} 
: the ting of the wavs betwe f thirty miles of Trebizond. In f ae ne 
was the par ing oO ne ways between proies- taken Sehna and Karind on the road é emi 
sionalism and union labour, and that the enact- German submarines and seaplanes are , andl floy 
ment of this law would cost the nursing profession Black Sea; a Routes torpedo boat was blown uf on 
ee etna “in a Bz art of her crew lost. ; — 
years ping and the harde st kind of work on the P Germany has declared war on Portugal sonal be 
part of its best friends to undo the evil.” The | | The number of killed in the last air raid § jus 
time of which he warned the leaders of the pro- England was eighteen, and the injured fifty-two ball or | 
fession has come, he says, and “it becomes the The worst ——, _ twenty-seven years © oon 
duty of all of us to put on ulde | been experienced in England. oes 
wheel i |} lift th goodiecnd — to the | The number of non-combatants killed in Brie exe 
eet and help lit the nursing profession out of | merchant or fishing vessels since the war begat Te par 
the rut in which it finds itself, and again set it | | 2,750; the number killed by bombardment, 127; ™ tan 
upon the high plane of a ‘recognised learned | | by air raids, 276. he end om mos 
profession.’ ” The German official Army losses up to the en ) 


: t 
But has nursing ever been on that high plane? | February are given as 2,667,372. he 
| 
| 


INCREASE OF SALARY. 


A - Two wagons of munitions exploded ir Rouel; the 
Certainly not in England, whatever may be the two soldlens were killed and two lotaped roo! 
tase in the United States. It wants to be there, French airmen dropped heavy bombs the 
ond all its best friends are helping it to get there; 


station and caused several fires. 4 fight ' 
> it is ¢ ; * From East Africa General Smuts reports hard fg at 

but it thes future state, not we past one. Perhaps ing, and that the enemy is in retreat. 

the College of Nursing will bring it about. 
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IABETES or, to give it its full name, 
Dia: tes mellitus (mel is the Latin for sugar 
is a disease in which patients pass a 
great qu tity of urine, and this urine contains 
sugar. ‘The fact of its presence indicates that 
the patient has lost the power of using within his 

sugar absorbed from his food. In 
ople all “carbohydrate” foods are 
the alimentary canal into sugar, which 
is then absorbed into the blood, by which it is 
carried to the liver to be stored up as in a ware- 
house. it is not long retained here, but is doled 
liver bit by bit to the other organs of 
is they require it for their nourishment. 

diabetic, on the other hand, this 
arrangement is thrown into disordery The sugar 
from the fool is absorbed easily enough into the 
blood, the liver, instead of retaining it in its 
warehi allows it to be carried past into the 
circulation. Before long it reaches the kidneys 
and cereted into the urine. The diabetic 
patient, therefore, derives little or no benefit 
from his carbohydrate food. If only to gratify 
a pati palate the doctor might still be justi- 
fied in permitting carbohydrates to be eaten were 
it not another very important matter. - Sugar 
irculating in the blood is usually associated with 
‘ids which, if present in sufficient quan- 
poison the brain, causing what is spoken 
ibetic coma. Whenever, therefore, a 
patient is allowed to take, or takes on 
responsibility, any carbohydrates, he at 
ses- himself to the risk of sinking into 
coma. On this account a rigid super- 
his diet is absolutely essential. 
irse, though it is a real deprivation to 
be unable to take carbohydrates, the diabetic may 
eat both meat and fat, and on these two main 
classes of foods he must depend for his nourish- 
ment. 
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Tue Diasetic Dirt. 


To give practical effect to the foregoing the 
nurse must know what common articles of food 
in daily use contain sugar or carbohydrates. In 
the first place, any food containing starch is 
eminently unsuitable. 
flour must never be used. Unfortunately, this 
means that the staple article of diet, bread, must 
be avoided. Toast is no better, and biscuits are 
justas bad. Pastries or puddings containing flour 
or sugar are all forbidden. Milk, which naturally 
contains a good deal of sugar, is also forbidden, 
except in special cases. All the farinaceous pre- 
parations—semolina, arrowroot, sago, cornflour, 
tapioca, rice, vermicelli, macaroni, etc.—and 
most patent invalid foods are to be placed among 
the prohibited articles. With regard to vegetables, 
the rule is to avoid in particular all which, being 
toots, contain quantities of starch stored up by 
the plants. On this account the following go out 
it once—potatoes, Jerusalem artichokes, carrots, 


For this reason, bakers’ 





DIABETIC DIET 


. Hospitau Sister. 


parsnips, and beetroots. To these must be added 
peas, broad beans, French beans, vegetable 
marrows, tomatoes, and every variety of fruit. 
Nuts, however, with one exception (chestnuts), 
are permissible. 

What with fundamental articles such as bread 
and potatoes struck out, and with all sweet things 
put aside, the nurse will ask what is left to tempt 
the patient, even to keep him nourished. Meat 
of every sort is permissible—except liver and 
sausages, the latter on account of the bread they 
contain. Clear soups and broths, beef-tea, and 
meat-juice; every variety of fish; all kinds of 
poultry and game can be given. Eggs, cream, 
butter, cheese, and all kinds of fat; green vege- 
tables (if separated from the white stems), 
spinach, water-cress, mustard and cress, cucum- 
ber, mushrooms, asparagus, celery, radishes; 
unsweetened jellies, blanc-mange, and custard 
(if made with cream and gelatine or isinglass, but 
without milk) are also safe foods. 

In spite of this wide range of permissible 
articles, the real difficulty is in connection with 
the bread. This the diabetic parts with least 
easily, and the want of it he feels most acutely. 
To make up for this loss much ingenuity has been 
shown in preparing bread that contains no starch. 
One of the best known of these is “gluten” 
bread, made from gluten, which is the sticky 
residue remaining after ordinary flour has been 
thoroughly washed until all the starch grains 
have been carried away. That this is a palatable 
substitute for bread few will maintain; its flavour 
to many is musty, even “mousey,” and it has 
more than a suspicion of toughness in the mouth. 
On the other hand, it occupies probably the 
premier place in its own line. Bran bread, another 
substitute, is sometimes preferred, while biscuits 
of almond flour or cocoanut flour provide a not 
unpleasant variety. Within recent years, how- 
ever, an improved brand of gluten bread, largely 
used on the Continent, has been introduced into 
this country. It contains, in addition to gluten, 
a very small quantity of ordinary flour, which, 
without being any appreciable danger to a dia- 
betic, renders the bread much more palatable. 
It is not to be used, of course, in cases in which 
the doctor enjoins an absolutely strict diet, but 
only in those where a slight relaxation’ of the rules 
can safely be permitted. 

Here may be mentioned a simple test to dis- 
cover if any given food contains starch. The 
test is to pour a few drops of a solution of iodine 
on to the suspected flour, bread, etc. If starch 
is not present, a deep yellow stain results; if, 
however, starch is present, the colour is a deep 
indigo-blue, almost black. This is a very exact 
test and will serve to detect quite small quanti- 
ties of starch. Moreover, the test is a very neces- 
sary one, because unscrupulous manufacturers 
will sometimes sell “diabetic” flour which is 
adulterated with considerable quantities of starch, 
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and is therefore really dangerous to the 
patient. 

Only a few words are needed with respect to 
the liquids suitable for diabetics. Water itself 
is, of course, harmless, and may be allowed prac- 
tically without limit. Milk, as has been already 
mentioned, is not permitted, at any rate except 
in small quantities, and its place in cooking must 
be taken by cream. Tea, coffee, unsweetened 
lemonade, soda and potash water are suitable 
dtinks, but cocoa must be made from the cocoa 
nibs—some of the ordinary cocoas being thickened 
as a rule with cornflour. As regards stimulants, 
ale and stout are never permissible, nor are any 
sweet or sparkling wines, such as champagne or 
port. On the other hand, many patients accus- 
tomed to wine at their meals may press for a 
little special consideration in this direction, and 
most doctors, in these circumstances, will sanc- 
tion the use of a dry wine—that is, a wine with 
very little sugar in it—such as a dry sherry or 
a@ claret. Similarly, whisky or brandy is cus- 
tomarily permitted. 

Finally, it must be realised that there are 
grades of severity in diabetes and that some 
patients can safely deal with a limited amount 
of sugar without any of it passing into the urine. 
In these cases it is often possible to relax the rules 
to some extent. This is a matter, however, for 
the doctor to decide, since he is able by his 
special observations on individual patients to 
ascertain pretty exactly how much sugar they 
can safely take each day. The nurse will there- 
fore be careful to ascertain the doctor’s opinion 
on the point and to take care to give only those 
articles of food specially sanctioned by him and 
only to the amount he has found is safe. 

(To be concluded.) 








DIET IN DYSENTERY 

~y EGARDING diet in acute dysentery, I must say that 
I after comparing the very various diets given by many 
medical men I am beginning to be almost sceptical as to 
whether any particular form presents any real advantage. 

We are too apt to think that the form in which food is 
presented to the stomach is also the form in which it 
appears in the colon. For example, bread is a solid diet 
for the stomach, but almost a liquid one for the colon; 
and the converse holds very often with milk. To be frank, 
I scarcely dare speak upon this subject owing to the strong 
but very opposite opinions held by medical men. On one 
thing, however, I am pretty convinced—namely, that large 
bulks of fluid diet are injurious in very running dysen- 
teries. It seems to me that such bulks of fluid are rapidly 
absorbed from the stomach and increase the blood pressure, 
with ‘the result that fluid rushes out again from the 
ulcerated surfaces of the intestine. Whatever the explana- 
tion. may be, we can observe that such large bulks of fluid 
are followed, sometimes within ten minutes, by copious 
evacuations which by no means benefit the patients. Per- 
sonally I prefer a comparatively dry but varied dietary in 
running dysenteries. 

Perhaps many medical men would be almost appalled 
by this hypothesis, and would never dream of presenting 
the patient with anything but whey, milk, broth, and so 
on. Certainly in typhoid a premature return to solid diet 
notoriously sends up the temperature; but the large 
intestine is farther away from the stomach, and I have 
not seen much evidence of a similar effect in dysentery. 
At the same time, one officer told me that when he wished 
to diagnose the presence of dysenteric ulceration in a con- 
valescent case of enteric he gave a meal of oatmeal 
porridge.—Srr Ronatp Ross in the Lancet. 





EXERCISES FOR PULMONARY 
TUBERCULOSIS 
R. WILLIAM RICHARD, of New York 


gives the following conclusions with regard 
to pulmonary tuberculosis, in The Dicletic ang 
Hygienic Gazette :— 

1. Pulmonary tuberculosis is a ve: 
disease almost everywhere, but an indi 
is cured in the environment in which he lives jg 
more likely to remain well than one who recovers 
in a climate other than his own. 2. Air seems 
to have some specific influence on all tubercular 
processes, and breathing exercises, taken with 
slow inhalation and immediate slow exhalation, 
seem to have the same effect on tuberculosis 
of the lungs as air let into the abdominal! cavity 
by a laparotomy has on tuberculosis of the 
peritoneum. 3. Albumenoids when partially 
digested with pepsin seem to increase a patient's 
resistance to tuberculosis more than y other 
variety of food, and iron in the prepuration | 
have mentioned, by increasing the hemaglobin 
of the blood, helps also. 4. The dum! 
cises which [I use are four in number 
bells brought above head from sides 
arms; (b) the same, but with the arm 
up in front; (c) starting the dumbbells at the 
shoulders; (d) curling the dumbbells. With each 
one of. these exercises, as the dumbbells are 
raised I have the patient inhale, and as they 
are lowered exhale. By this means the chest 
is widened ahd deepened, and every part of the 
lungs is expanded with air. 5. The giving of 
strychnine three times a day, by increasing 
blood pressure and alimentation, seems to assist 
greatly in the cure of this disease. 6. It is 
absolutely necessary for the permanent arrest of 
this disease that the patient should b: 


curable 
l ial who 


dumb- 
th stiff 
brought 


able to 
breathe freely through the nose the entire time; 
and, therefore, adenoids, septal spurs, and 
hypertrophied portions of the inferior turbinates 
must be removed until this object is attained. 








HOW TO BRUSH THE TEETH 


XERCISE the teeth by eating the right kind of food 

in the proper way. After each meal, but most par 
ticularly before going to bed, one should try to remove 
the food remains in a rough way by washing the mouth 
with plain water, playing the lips and the cheeks upon 
the tooth surfaces, finally gargling the water. The re 
mainder of the food is then mechanically removed by 
assing silk floss or preferably a thin strip of thin metal 
Gare the teeth to clean the interproximal spaces. The 
clean forefinger is then covered slightly by « piece of 
cotton gauze or rubber, and the outer surfaces are “dry 
rubbed” to remove all stains of deposits that may be 
attached near the gum margins. The clean forefinger cat 
then be used to massage the tissues with a colourless and 
weak dentifrice, one that will not discolour the teeth or 
prove too irritating to the tissues. The clean forefinger 
thus becomes Nature’s own tooth-brush, which just fits 
the bill. The excess antiseptic is then washed out with 
plain water, or a weak saline solution.—Una. 








Miss Perry asks us to say that the cooking of the egg 
(reported in last week’s issue, “‘Cookery for Children 
under School Age”), should be as follows :—Put the 
egg into boiling watér. putting on the lid, draw the 
saucepan off the fire and allow to stand from eight to tet 
minutes 
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MISS C. J. WOOD 


S a veteran now on the shelf, may I express 
A my great satisfaction at the prospect of some 
scheme for the organisation of the profession? 


It has always been a crying need, but more than 
vy when the employment of the V.A.D., 

of whom have rendered excellent service 
crisis of our nation’s history, calls for a 
1 of the trained nurse’s status. “ Some- 
must be done,” and though one may 
sympathise with those whose vision is occupied 
by State Registration to the exclusion of alterna- 
tive methods, still it seems to me that to oppose 
the voluntary organisation because it does not 
cover the whole ground is short-sighted policy; 
the one will certainly prepare the ground for the 


ever 0D 
go mal 
in thi 
definit 


thing 


other when the time is ripe, and that is not yet. 
The central examination, and the central body 
of control, the keystones of the arches, are of 
untold importance. It has been my privilege in 


Melbourne to examine on the spot, and confer 
with the authorities of such a_ professional 
organisation, and I was lost in admiration at the 
results attained and the prospects it opened out 
for the future. Do not let us waste time in 
further disputes, but accept with gratitude the 
half-loaf, and continue to prepare the oven for 
the larger batch when it is kneaded. 





A DIFFICULT QUESTION 


“Ir is such a pity that there should be any 
bitterness among members of a profession who 
are all working for the good of humanity,” said 


a matron. “That is why I have kept out of 
nursing polities. But now that this new scheme 
has been proposed, it is our duty to keep 


in touch, for it seems that if the College is 
established nurses will not be recognised as 
trained unless they are on the roll. But I don’t 
think they will care to pass examinations when 
once they have left their training school and 
been out in the world! That is the difficulty I 
see. And, of course, I suppose they will have 
to have their last matron’s reference as to per- 
sonal fitness. By the way, how is the college 
going to deal, say, with cases of drug-taking?” 





“TUMBLING OVER ONE ANOTHER” 


“Wuereas at first my sisters were against 
having V.A.D. members,” said a Poor-Law 
matron, “they are now tumbling over one another 
to get them in their wards I have lost so many 
sisters who have gone on war service that I really 
don’t know what we should have done without our 
V.A.D.’s. And they are such nice girls; they 


don’t in the least imagine that they can nurse, 

nor do they want to. They are quite content to 

and polishing—work . 
ly! ” 


do scrubbing and cleanin 
that would bore me fright 


OPINIONS ON THE COLLEGE OF 












NURSING 


“And what is your opinion as to their work 
in a military hospital counting towards training?” 

“T think if they work, say, a year, or two years, 
it should count, and I think it might be done in 
this way: the training schools should all give four 
years’ training, and in the last year their work 
should be special, such as midwifery and massage. 
It is here that the special experience in military 
hospitals might be allowed to count, in excusing, 
say, six months of this fourth year.” 

“And you think the proposed College might 
help to regulate these matters? ” 

“If it can bring about the organisation of the 
nursing profession without bitterness, I think it 
will be a splendid thing.” 


A LONDON MATRON 


“PERSONALLY, I do not sée how the college 
is going to prevent untrained people from 
nursing,” said the matron of a special hospital. 
“The doctor who has been impressed by the 
cleverness and capabilities of Lady Phyllis This 
or That im a war hospital will not refuse her if 
she comes to him after the war and says, ‘I 
can’t go back to my former dinner-parties and 
so on, and, moreover, I am not so well off as 
I was before the war, and must earn some 
money. Won't you give me some of your 
cases?” He will employ her, without a doubt, 
and be delighted to chat with her on intellectual 
subjects. She is a self-possessed woman, not one 
who shivers and shakes as the ordinary nurse 
does when ‘he asks her to hand him something. 
And he won’t snap her head off if she makes a 
mistake, either! Between her cases she will 
spend the time at home enjoying life. Of course, 
if she goes into a general hospital and takes her 
full training it will be all right, but why should 
she? She will know enough for the country 
practitioner without that.” 

“Would State registration mend matters?” 

“I don’t see that anything would. ¥ou can’t 
compel the doctors to employ only trained and 
registered nurses, any more than you can compel 
people to go to a registered medical practitioner 
instead of to a chemist or a quack for advice 
about a cold or a sore throat.” 

“But if the doctor did employ a woman who 
was not on the roll he would do so at his own 
risk, and if a catastrophe happened he would be 
responsible.” 

“He employs untrained women now at his own 
risk and he will take good care that no catastrophe 
does happen. There is no reason why it should, 
with ordinary care.” 





“In my opinion the proposal to establish a 
College of Nursing with a central examination is 
an excellent one, provided that such college 
should be under State control. 

“A. H. Brrp, Matron, 
“Great Northern Central Hospital.” 
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THE COLLEGE OF NURSING AND 


LARGE meeting of nurses was held at the offices of 

the National Union of Trained Nurses last Thursday 
to discuss the Bill for State Registration and the proposed 
College of Nursing. The meeting was arranged jointly 
by the London Branch and the Scattered Members’ 
Branch of the N.U.T.N. Amongst those present were 
Miss Amy Hughes (Queen Victoria Jubilee Institute for 
Nurses), Miss Dowbiggin (Matron of Edmonton In- 
firmary, Miss Hulme (Hon. Sec. of the Matrons’ Council), 
Miss Elma Smith (Matron of Westminster Infirmary), 
Miss Paget (Midwives’ Institute), Miss Muriel, late 
Matron of Myddelton Square Maternity Association, and 
others well kuown in the nursing world. 

Miss Cancellor (Chairman of the Executive Committee, 
N.U.T.N.) took the chair. In introducing the speakers, 
Miss Beatrice Kent on State Registration and Miss Atkey 
on the Nursing College, Miss Cancellor remarked that we 
must all try and keep an open mind on these important 
questions, not looking at them entirely from our own 
point of view, but from the point of view of humanity, 
and for the real betterment and organisation of the 
nursing profession. 

Miss Beatrice Kent said that November 21st, 1887, was 
an important date in the history of nursing; for that was 
the birthday of a great reform. On that day a small 
band of zealous women met to discuss the organisation 
of the profession, and the little seed of the scheme of 
State Registration then sown had grown up and borne 
much fruit and spread all over the world. 

Miss Kent went on to give a short history of the 
movement since that date, and said that State Regis 
tration would give us the necessary freedom to govern 
and control our own profession, and not until then should 
we be able to abolish many abuses that now exist. The 
Bill was designed (1) to protect the public from untrained 
nurses posing as trained nurses by standardising training, 
both general and special; (2) to protect the trained nurse, 
because many abuses were at present put down to her for 
which she was not seaneaiiile, wd to safeguard the 
trained nurse against unfair competition; (3) 
the patient. 

Miss Kent reminded her hearers that the Bill did not 
aim at preventing untrained wemen from nursing for 
payment: it would not seek to prevent them nursing as 
before; all it would require of them would be that they 
should not mislead the public by appearing to be trained 
nurses. Miss Kent concluded her speech by pointing out 
that the Bill was not merely the Bill of a few people, but 
was supported by various societies, medical and nursing, 
and leagues, comprising altogether from forty to fifty 
thousand persons. 

Miss Atkey then explained the proposed scheme for the 
College of Nursing. She remarked that she was a State 
registrationist, 4nd believed that the College of Nursing 
would bring about this very necessary reform. It was 
proposed to make different classes or classification. The 
general-trained nurses would be in one class, the V.A.D. 8 
in another class, and any V.A.D. nurse posing as a 
general trained nurse would be struck off the roll. The 
scheme of the College was to promote the education and 
training of persons wishing to become nurses. Miss 
Atkey thought that this would be a help and a safe- 
guard to the matrons in endeavouring to secure additional 
educational advantages for their probationers, as it was 
often difficult in the smaller provincial hospitals to adjust 
the education of the nurses to the needs of the patients and 
the requirements of the doctors. The scheme would be 
educational, and not interfere with the existing societies. 
Miss Atkey thought that the N.U.T.N. would occupy 
the same position towards the College of Nursing that the 
British Medical Association did towards the British 
Medical Council. 

Miss Fletcher said that the movement must be a 
unanimous one, and begged both parties to sink their 
differences. 

Miss Hughes said that she was a staunch supporter of 
State registratioa, and had sympathy with those who had 
done. all the spade-work for so many years, The College 
of Nursing might act as a sort of Board towards getting 


to protect 





THE N.U.T.N. 


the hoped-for reforms, and she appealed to al! 
consider its merits carefully. 

Miss Hulme said that brains, enthusiasm, and money 
had been freely given by nurses in order to get that 
legal recognition which only the State could bestow. Jy 
criticising some of the details of the scheme she mep. 
tioned that this clause :—‘‘Exempting some of train. 
ing schools from sending their pupils up for the Central 
Examination,’”” was a very dangerous one. If there was 
a central examination at all, she considered that everyone 
should sit for it equally. . 

Miss Dowbiggin thought, too, that any exen 
the kind were very dangerous, and expresse: 
that the matrons of Poor Law Infirmaries ha: 
consulted about the scheme 

Miss Cancellor asked what steps the College 
had taken to consult the medical! societies and the medical 
profession in geueral about the scheme. She also warned 
nurses against signing any petitions in favour of the 
scheme until they knew exactly what it was. 

The discussion having ended, Miss Young sed a 
vote of thanks to both the speakers for their able 
addresses, and then the attractions of afté n tea 
claimed the attention of the meeting. 
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OCCUPATION AS A CURE 


Occupation Therapy: A Manual for Nurses. 
liam R. Dunton, Jun., M.A., M.D. (W. B 
Co., Philadelphia and London.) Price 6s 

Occupation therapy is a subject which has hitherto 
too much neglected, but which is now to the f 
ally in America. The author takes up the 
respect of both institution and private mental 
points out that in many ways a nurse has an ea 
in institutions as patients can then be grouped i: 
and are thus generally more easily induced 
themselves and throw themselves willingly into 
pursuits. ‘There is no doubt but that it takes 
trained and more inventive nurse to interest a private 
case successfully. She is only too often woefully incom- 
petent to enter into the idiosyncrasies and hobbies of her 
patient and has few or no ideas of the practica! applica 
tion of the principles of occupation as a therapeutic 
measure. 

In this book the author describes twenty-three different 
occupations with a slight historical account of most of 
them, and the inclusion of numberless methods of using 
them. The nurse is urged to possess, at any rate, the 
groundwork for various crafts and hobbies and to avoid 
all aimless work as far as possible. 

Every mental nurse should read this book, and thoes 
who may have chronic or long cases will also find much 
thet may prove of great value to them. 


sy Wil- 
Saunders 
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A -MATTER OF URGENCY. 


We are ordered by the Government to be very econo! 
paper ; therefore we are now unable to send large supp! 
newsagent on the chance of selling them. They must te ordered, 
not bought at any shop a nurse may happen to be passing. |! nurses 
therefore want to be sure that they will get it regularly they must 
either subscribe to the office or give their nearest newsagen! an order 
to supply it. Subscribers who receive their copies by post may have 
the addresses altered as often as they like, if they go from cave 
case ; while nurses ordering from newsagents can stop t! order at 
one agent and give it to another at any time or from week to week 
if they find this necessary. By post the price is 6s, 6d. for a year; 
3s. 3d. for six months : or 1s. 8d. for three months, There will not 
be the slightest difficulty in obtaining THE NURSING 1 MES 
if readers will give their,orders without delay, and by doing so they 
will greatly assist us in carrying out the order of the Government. 


c il with 
to every 
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For Dainty and “Durable Underwear. 


Sent to 


=] #  HORROCKSES 


a (i gg CAMBRICS, NAINSOOKS, 
c By tea 1 MADAPOLAMS, 


- | FINE INDIA LONGCLOTHS 
i te JEN ASS are the favourite fabrics for 





“sb RNR Ok Ladies dainty underwear. 


a ‘te oO: iif \ Pt Obtainable from all Drapers 
Sa) \e at moderate prices. 


HORROCKSES’ name upon the selvedge 


is a guarantee of the high - class quality. 
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~ or ET ME CUT YOUR NEW COAT AND 
cme SKIRT this year. I! have cut for thousands 
com of your confréres and have given them every 
- satisfaction. No matter where you live 

plica- 

euti¢ I GUARANTEE 

~- perfect fit and a standard of tailoring that will 
ne please the most fastidious. I will cut your own 
, the style or originate a style exclusively for you. Let 
avoid me send you our booklet, “ New Ideas,” contain- 


those ing all the latest. Send a line and | will also 
forward details of our “ Times System,” showing 
































much 
how you can buy a really good suit and not feel the 
outlay. Quite private and confidential. Address me 
personally—Chief Cutter; CRICHTONS’, Litd., 
Manufacturing Furriers, Tailors and Outhitters, 

wich 13/14,Crichton House, Devonshire Sq., London, E.C, 

every (One minute Liverpool Street Station.) 

lered, 

urses 

must 

order 

a “NURSING TIMES,” 

ler at TRADE ADVERTISEMENT 

week DEPARTMENT 

eat ; VAN, ALEXANDER @ CO. 

TS 31, CRAVEN STREET, 

aa LONDON, W.C. 

"iy : TELEPHONE : 8508 CENTRAL. 
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Professional3service in the matter of equipment is what we have 
given to members of the Nursing Profession for many years and 
what we are offering now. 


Every detail! of a Nurse’s outfit, either professional or voluntary, 
is;thoroughly thought out and can be supplied either wholly o 
in’ part at a moment’s notice in accurate harmony with the 
particular requirements of any Hospital or Nursing Home. 


It is quite impossible to over-estimate the value set by Nurses 
upon the service rendered them by our equipment section, fo 
not only can you rely upon getting always the correct style, 
but you can rely upon the fact that everything supplied by x 
is of the best quality obtainable and can be depended on ip 
everyf[possible way. 


Make a personal call or write or 'phone for catalogue, 


HOSPITALS & GENERAL CONTRACTS CO., Ltd. 


(Nurses’ Equipment Section, Dept. 2), 


a: 21, MORTIMER STREET, LONDON, W. 7826/0" 'is cel howm 


BRAND’S ESSENCES 


BEEF, MUTTON or CHICKEN 


f eeme preparations, presenting the Nourishing and soluti 
SOLULIOI 











Stimulating properties of the meats in a form waich If, i 

is immediately and completely absorbed, are peculiarly etin 
adapted for use as nourishing stimulants in the treatment of a 
sick and wounded soldiers. Brand’s Essences increase avoids 
the patient’s power of resistance, and sustain and _ increase deinit 
vitality, which in every case is lowered to a greater or lesser § The 
degree by shock, exposure, hemorrhage from wounds, and 


even by the operations necessary for their successful treatment. 


Brand’s Essences are put up in both Tin & Glass Containers. 
When cold are clear amber jellies, in which form they should be administered. 





BRAND & CO., Ltd., MAYFAIR WORKS, SOUTH LAMBETH ROAD, S.W. _ 
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THE ARITHMETIC 
IV.—On 
the dispensary for many of the mixtures 
request to be stocked in concentrated 
, that they require to be used in very sparing 
nd to be diluted when making up medicines. 
rest or stock solutions of liquefied carbolic 
4), perchloride of mercury, 1 in 50, or whatever 
, may be, are seldom used without being diluted, 
jution desired may weaken the solution down 
nal strength to 1 in 5,000 or more. 
the ‘“‘table of theatre measures”’ is usually 
»w how the various strengths of a lotion can 
by taking such and such a measure of the 
say, 1 in 50—and making this up to such 
ther measure—say, a pint—with water. The 
{ this method is that the larger measure can 
ade from the smaller without waste of the 
uld be as well, however, for the nurse to 
ow the figures are arrived at, instead of 
the mind by an effort of memory with an 
ibitrary schedule of measures. 
m a lotion of one strength it is desired to make 
, lotion of a weaker strength, the point to determine is 
ow much the former must be diluted to give the latter. 
Again, the point may be—as in the theatre measures— 
to determine how much of the original is necessary, 
any times, to give any particular measure— 
nd no less—of the weaker solution. The two 
questions result in two methods of dijlution. The one 
wlves a surplus of the weaker lotion, the other makes 
uantity. The second method should always 
ed in the case of valuable drugs and scarce 


MAKING 


pparent! y 


When f 


will first take an example involving a surplus 
is desired from %i of 1 in 20 to make iv of 


is to divide the desired strength by the strength 


: 600 = ; 
<« solution wy = 90. The answer minus one 


represents the number of times the original ounce must 
te diluted with its own measure of water in order to 

k trength of the solution 1 in 600. Thus 3i of 
requires %xxix of water to become 3xxx. of 1 


ire ordered to make or use only four ounces of 
solution, %xxvi of this must be set aside or 


Dilute with 159 pints of water=160 pints 


8,000. Forty pints are surplus. 
in, from 3i of 1 in 10, make 3v of 1 in 500. 


Dilute 5i of 1 in 10 with 5xlix of water to get a 


solution of the strength 1 in 500. Discard 5x. 

If, in this last instance, it had been desired to make 
ten ounces—or any measure larger than 3i—of the weaker 
slution, obviously 3i to start with of 1 in 10 was not 
sufficient. 

The calculation on which the theatre measures are based 
avoids the waste involved in the above method, and shows 
how much of the original must be taken to produce any 
definite quantity of the weaker lotion. 

The theatre measures are written thus :— 


Perchloride of Mercury. 
Tag 8,000, take 5i of 1 in 50 and make up to Oi with 
water, 
1 in 2,01 
Water, 


5 


io > 50 


10, take 5iv of 1 in SO and make up to Oi with 


Carbolic. 
1 in 40, take 3x of 1 in 20 and add 3x of water. 
Lin 100, take 3iv of 1 in 20 and add 3xvi of water, &c. 


2. From 1 in 20 (exact amount to be determined) we have 
to make Oi of lin 6,000. 
The rule, as before, is first to determine how many 





OF DISPENSING 


DILUTIONS. 


6,000 
stock 20 


Secondly, divide the measure wanted by this 


times the solution has to be diluted = 300 


(i.e., 299). 

result. 
9,600 (m, in | pint) 
300 

The answer gives the amount of 1 in 20, which must be 
diluted 299 times (1.e., made up to a pint with water) to 
give Oj 1 in 6,000. 

Answer : 32 m. 

To illustrate this again we will take an instance from 
the theatre measures already quoted, and from a carbolic 
lotion 1 in 40 make 31, and no more, of 1 in 500. 

500 124 
40 ; 


32 m. 


no. of times to dilute. 
5H? 2 
l pa 
Answer : Make up four ounces of 1 in 40 to fifty ounces 
with water to obtain that amount of 1 in 500. 


3. The case may be varied again, and the amounts 
stated in both instances.. If, for example, we are ordered 
to make a certain measure, say, 3xv of 1 im 400, from a 
stated measure, say, 3iv of 1 in 20, we are bound to have 
a@ surplus. For we arrive. at the fact that it requires 0°75 
of an ounce (3) to be diluted 144 times to give 3xv of 
1 in 400 (because 3+14§$=15). 


100 


Measure wanted, 50 + 124 


w. 


re 20)150(-75 


140 
‘100 
100 


So that four ounces, instead of merely 33, of 1 in 20 
diluted in proportion, as they must be unless we are to 
have a lotion of quite a different strength to the one 
ordered, give us a far larger measure than the 3xv desired. 

33 of 1 in 20 diluted with 3141 of water gives 
315 of a lotion of the strength 1 in 400. But we have 
34 of 1 in 20 to start with, or 334 too much. 

31 of 1 in 20 dilutes 19 times to make a lotion of 1 in 
400, yielding 320. 

Therefore 35} diluted 19 times to make a lotion of 1 
in 400 yield 375. 

(I.e., 33 x19+3}.) 

This third case 1s not likely to occur often, and when 
it does the two preceding methods easily enable it to be 
dealt with. 

The nurse will have mastered the whole matter if she 
grasps the rule of the theatre measures. 

It may perhaps be added that in dealing with important 
solutions which are colourless, like perchloride and binio- 
dide of mercury, some harmless colouring matter is gene- 
rally added—in the former case aniline oy and in the 
second, eosin, a red dye—in order to distinguish them and 
obviate any risk of mistaking them for other things. 

Lotions should always be dispensed in coloured bottles 
and labelled poison. 

The opposite to diluting preparations is making them 
up in concentrated strength. Although this is a very 
simple matter, easily grasped by anyone with common 
sense, it may not be misplaced to devote a few notes to 
it in a further article. For it often happens in the out- 
patients’ department at a hospital that medicine is dis- 
pensed for fourteen days. If the directions for taking 
it are the familiar ‘‘t.d.s.,”’ this means the dispensing 
of the huge amount of forty-two ounces! The difficulty 
—or rather inconvenience—is obviated by making up the 
medicine in double strength, halving the dose, and direct- 
ing it to be taken with an equal quantity of water. So 
that a certain amount of clear-headedness is required to 
make up medicine of double strength from ingredients 
already in concentrated strengths. It is in little matters 
like this that some arithmetical assistance is immensely 
helpful at first, although there is nothing like practice 
and experience to make the dispenser quick and confident 
at her k. ’ 
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COUPON FOR FREB ADVICE. 
Lega', Charity, Nursing, Travel, Employment. 


To be cut out and attached to the question with the 
Engurrer’s (uli mame and address 
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TESTING URINE 


EXAMINATION QUESTION. 


Describe a specimen of normal urine and the tests 
to detect in abnormal urine: (a) bile, (b) blood, (c) sugar, 
(2) albumen, (e) pus, (/) urates. 

A normal urine would be straw-colour, acid, have a 
specific gravity of from 1°008 to 1010; may contain 
mucus. 

(a) In testing for bile, if the urine is well shaken and 
gives a yellow froth, there is bile. Also if it has a 
amaller tension strface—that is,.if bile be present— 
sulphur — powdered will sink, where, in a normal 
urine, it would remain on the surface. 

With a few drops of tincture of iodine in a test tube, 
add some urine, and if bile be present it will present a 
green colour. 

Put a few drops of nitric acid on a white plate, and 
near that a few drops of urine, and allow the two to 
mix, and if bile be present a play of colours will be seen. 

(6) In the test for blood, pour a little urine into a 
test-tube, add a few drops of tincture of guaiacum, then 
very “se allow a little ozonic ether to float on top, 
and a blue line will form immediately; this test is not 
very accurate or to be relied on, as, if the patient is on 
@ medicine containing pot. iod., the same result may be 
got and no blood be present. 

(c) In the test for sugar, mix No. 1 and No. 2 of 
Fehling’s. Solution (equal parts), or, if Nos. 1 and 2 are 
already mixed, shake the bottle well and pour small 
quantity in a test-tube and boil; if this mixture turns 
red, it is unfit for use, but if it retains its colour pour 
an equal quantity of urine into the solution. Thoroughly 
mix and boil the whole; if sugar be present it will turn 
a red or orange colour. Urine containing sugar has 
generally a high specific gravity, 1030 or more, and is 
generally very pale in colour. 

(d) In the test for albumen pour a little nitric acid in 
a test-tube, being very careful not to burn the fingers ; 
then pour very envtaly, to lie on top of the acid, a few 
drops of urine, and if albumen be present a white ring is 
formed at the junction of the two liquids. 

First test the urine to see if it is acid; if not, add 
a few drops of acetic acid till the reaction is acid. Pour 
a little urine into the test-tube and boil up. If a cloud 
appears, add a few drops of acetic acid, and if this does 
not clear, albumen is present. In Esbach’s test for 
albumen the specific gravity is first taken, and if it be 
above 1°010, distilled water is added. The urine is then 
poured into the urine-tube (supplied for this test) up to 
the letter U. The reagent is now added up to the 
letter R, and the tube corked and gently but thoroughly 
mixed. This is then allowed to stand for twenty-four 
hours, and the deposit is read off. In this test the urine 
must be collected for twenty-four hours, and a specimen 
of the whole taken. To find the number of grs. per 
ounce you multiply the — of the deposit by 0°4375, 
the quantity of deposit being the number of grammes per 
litre. If the specific gravity has been reduced by the 
addition of water the quantity of deposit must be 
multiplied wo 

(e) In the test for pus, pour some urine into a test- 
tube and on that a little liquor potassium, then pour back- 
wards and forwards from one tube to another. If pus be 
present, a thick jelly substance will form. 

Another method is to pour a few drops of tincture of 
guaiacum on to some urine in a test-tube, and if pus be 
present this will give a blue colour. 

Again, boil some urine in a test-tube, then add a few 
drops of liquor potassium and boil again. If pus be 
present, thick, ropey substance will show, and this will 
not break up on shaking the tube. 

(f) If on the cooling of urine a number of red crystals 
like pepper appear, and these do not dissolve on boiling, 
urates are present.—Australasian Nurses’ Journal. 








To prevent the opening in the end of nursing bottle 
nipples from becoming closed during the process of 
sterilisation, place a needle through the opening before 
putting them on to boil. 
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“NURSING TIMES” PAPER PATTERNS 
XIX.—Cutp’s Sieerine Soir. 


“T°HE pattern of a child’s sleeping suit here 
will be found an excellent i especially j 
cold weather, being suitable for either a boy irl 
For very young children the leg should be gathered 
2 


; em 80 a5 © ensure it 

always keeping down to the feet. 
This pattern is large enough for a child of five, by 
it can easily be made smaller and adapted to Younger 
children by folding a pleat through the body part both! 
ways, and making it aight! narrower on the shoulder.| 
seams, only it should be made large enough to allow for! 
growing, and also for shrinking when washed. The patter 
is in three pieces: half of suit, sleeve, turn-down collg 
It is seamed down the back so as to allow extrg 
fullness in the lower half below waist. The fullness 


with elastic, run through the 























should be gathered and fixed on the width, a cross-way 
piece of material being sewn to the upper part of back, 
which should be cut across about three inches on either 
side of back seam. (The part where the fullness is to 9 
is indicated by dots on the diagram.) The suit will wear 
much longer if this fullness is allowed. When cutting out, 
fold the length of material in half, and cut both sidé 
at the same time; also the two sleeves and two sides of 
the collar. To make up: stitch each Jeg seam together, 
join both legs together by seaming as far as thie fullness 
at back and about five inches up the front, seam together 
the upper part of back cut across as directed, and gather 
in lower fullness making neat with a cross-way piece of 
material; put a false hem down the left side of the front 
(or the reverse side for a boy), and face down right 
side ; stitch lengthways across the end of the plaquet hole 
to strengthen, and fasten with buttons and buttonholes; 
stitch sleeve seams, gather in fullness at top, stitch into 
armhole with cross-way of the material to make it neat. 
The collar should be of double material, stitched together 
on the wrong side, turn and pull out points, then join 
neck of sleeping suit. (All notches join to corresponding 
notches.) The sleeves and legs can be left loose and jus 
plainly hemmed, or both can be gathered into a band of 
with an elastic, or a few rows of smocking would be ve 

pretty and suitable. For winter wear the real Scot 

wincey is an ideal material, as it is very strong and doe 
not shrink ; other suitable materials are shirting flannel, 
Viyella, and nun’s veiling; the last-named is a!s0 go 
for children in summer. The material required for this 
suit is 22 yards of 24-inch material. The pattern may 
be obtained from the Editor, price 24d., post fre 
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=! Themother 
“| of this child 


=I) was fed 
on Virol 


Virol strengthens the mother, 
and the child through the 
mother. It is an invaluable 
| food to both in the critical 
| months preceding birth and 
after. Read this eloquent 
letter :-— 





BABY BUNTING. 





49, Stibbington Street, 
/ Euston, N.W. 





/ Dear Sirs, 

I am very pleased to be able to testify to the 
value of Virol as an aid to breast feeding. When my. 
last baby was 3 months old I began to feel weak and 

ee ill and as he did not seem to be thriving I decided to 
ryt wean him. I was advised by the doctor to try Virol 
1 either before doing this and used it with most excellent 
il woe results. I was able to continue to breast-feed him 
ing out; i entirely until he was nearly 10 months old—with great 
— benefit to the child and myself. My health improved 
ete, and I soon felt strong and well again. The baby is 
all a splendid child, the picture of health and full of 
gather 7 life. 
ne | Mrs. Buntina. 
1 right 
3] Vi ROL 
nholes; 

h into 
t neat. 
ogether 
join 
onding 
ad just 
and oF 
Scot Used in more than 1,000 Hospitals. 
. 7 In Jars, 1/-, 1/8, & 2/11. 

this VIROL, LTD., 152-166, OLD STREET, LONDON, E.C. 
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Superior Glacé T 
We, Kid Button, ’ 
— Patent Cap. Py Ta 
Superior Glacé Kid " PRICE 12/6 Fe A 
Lace, Patent Cap f ¥ j meni bd . fo : 
or Self Cap. - er 5? 2 . wo 
Design 23 8. 2, : Mar 
PRICE 4 -. ) | | a 
1 /§ Superior Glace Kin pub 
Postage 5d. & Lace, Self Cup. re ae 
Design 22 B 1, ’ sam a " ord 
wo PRICE 12 6 € oes 
Postage 5d. a acct 
Design 23 8 8. gen 
pel 
Day 
" T 
~~ At your service through the post. ad 
Mis 
SEND FOR FREE é 4 Sin 
FOOTWEAR BOOK. hos| 
GUARANTEED ALL-BRITISH MANUFACTURE. ) ar 
The ‘BENDUBLE’ Boots and Shoes give the maximum comfort at the | van 
minimum cost. They are British made and are as dainty and smart as i gow 
any lady could wish tor. 
They are waterproof, and never lose that unique flexibility which has made 
them so popular with nurses and all ladies who appreciate ease with style. 
You are invited to call at our showrooms and inspect the splendid 
range of fittings and styles. If this is impossible, you can be assured 
of a perfect fit and absolute satisfaction through our Postal Fitting 
Department. ’ 
Send 10-DAY for our Illustrated Booklet, which fully explains our 
Special Postal System and illustrates the various ‘ Benduble’ styles. 
FREE ON APPLICATION. ™ 
’ 
THE * BENDUBLE’ SHOE CO. (°S°*) Commerce House, 72, Oxford St. yy 
Hours 9.80 to6. Saturdays 1. (First Floor), LONDON, W. to ; 
at 
Ho 
hay 
wa 
suy 
| WEl t Ss & CO. 64, ALDERSGATE ST., E.C. - 
. cra. Buy direct from the Manufacturers & save the Draper’s profit. ¥ let: 
- a ret 
Special 
Orders 
oneguted ; 
n ores HIGHEST 
ARMY eS. ' 24 hours. , 
CAPS. ‘ ; V 
34 in 
square, 4 Cheques 
hemstitched 
i Guaranteed. 
In fine 
Lawn. 
Carriage \ 
—_——— Paid 
: a on all 
“BRIGHTON.” Write at ee Parcels 
A neat comfortable once for , over 10/- 
Bonnet, covered with our New 
waterproofed and un- Cata/ogue S 7) 
spottable Silk Veiling ; and . 
in all uniform +hades Patterns. 
- Made in all 
Washing Cloths 
“ " The “DOROTHY.” The “S0ONEY.” and Sleeves lin: 
The “MARIE. Serges and Meltons 47/6 !” Horrockses’ Longcloth and te dneneare 
Iu Wearwell Serges coges Linen - finish, 62in. wide, 
Meltons ove from Coating Serge - @ beautifully gored and perfect 
Coating Serges Cravenette 24/11428/6 fitting, in all sizes,4/44 Extra 
Cravenette 13/6 All Wool Army Cloth 28/6 quality Linen-finish, 2/@ In 
All-Wool Army Cloth In all Uniform Shades. All-Linen quality, 3 each. 
When ordcring, please men- 
tion size of waist and length 
required 
Cry, . > * WEARWELL” CUFF, 
——— The “KELSO” BELT oe 23. 
The “GRACE.” 24 in. deep, stiffened ready ” 
Fine Straw, trimmed for use. Adjustable to The “MARIE” BELT. m 
The “DORIS” CAP. Velveteen, 4/9 any size from 23 to 84 in. 2h in. deep, stiffened ready The NEW 
In fine Lawn. Reliable Silk Velvet, @/@ When ordering state size for use, 64d. ea. or 8 fur 1/3 ‘*WEARWELL”COLLAR. 
41d. and 6d. each; Postage 8d. extra. required. When ordering state size Perfect. fitting ov shoulder 
or 8 for 1/4 **Wearwell” Veil, 3/- Vid. each; or 8 for 1/9 required. 8 for 1/2; 6 for 2/8 
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THE ST. MARGARET HOSPITAL SHIP 


HOSPITAL ship has been presented to the Admiralty 

by Scotland, which has already done nobly in the 
work of providing for the sick and wounded. The St 
Margaret of Scotland, which was formally opened to the 
public by Lady Beatty, has a staff of P.M.O., four sur 
geons, nursing sisters, thirty active and auxiliary 
order!i nd a chaplain, the captain and crew of sixty 
sevell leting the complement of the ship. There is 
accom! tion for ninety-two patients, and eighty emer 
gency mocks, theatre, z-ray room, laboratory, dis 
pensal The ship is the result of Red Cross Flag 
Day i! tland last October. 

The t sisters are all members of the Queen Alex 
andra | il Naval Nursing Service. The head sister is 
Miss A. Ralph, who was trained at Aberdeen Infirmary 
Since t beginning of the war she has been in naval 
hospit it Plymouth and Portsmouth. The other two 
(reser ire Miss G. Sanderson, trained at the Western 
Infirr Glasgow, and Miss C. Smith, Victoria, Glas 


gow have been for some time in the Naval Service 








THE WOUNDED ALLIES RELIEF 
COMMITTEE 


WING to a request from the Comité de 
Soldat arrangements have been made by the Wounded 
Relief Committee, Sardinia House, Kingsway, W.C., 
modate Belgian soldiers on leave from the front, 
No. 2 Home, 45 Courtfield Gardens, 8.W The 
primarily for the benefit of Belgian soldiers who 
a limb or are otherwise disabled through the 
nd it is satisfactory to know that through the 
: of artificial limbs by the committee, many of 
ibled men who have been housed there are now 
be about again and work. Numbers of grateful 
have also been received from Belgian soldiers on 

g to the front after a congé at the Home 


Vacances du 


LADY ELPHINSTONE, 





MISS PRINGLE, AND SOME OF THE HELPERS, 
(Described in Tus Nursine Times recently.) 


NEWS IN BRIEF 

‘T°HE matron of the Belgrave Children’s Hospital, Miss 

Barwell, has signed on for another twelve months 
military service; she is at No. 10 Stationary Hospital 
in France. Her place at the Children’s Hospital is 
meantime filled by Miss Hamer, Assistant Matron, Roya! 
Infirmary, Huddersfield, who has also agreed to another 
year’s service if necessary. There is quite a rush of appli 
cants for training Just now. 


Tue Women’s Service Bureau have received permission 
from the police to hold a Lamp Day street collection in 
London on May 12th in co-operation with the Women’s 
Emergency Corps and the British Women’s Star and Gartex 
Hospital. The date fixed is the Florence 
Nightingale, ‘‘ Lady of the Lamp.” 


birthday of 


Ir must have been a little embarrassing for Miss R 
Smith, who returned recently from Serbia with the 
Scottish Women’s Hospitals unit, to be met at Bargoed 
(Wales) by a headed by the Bargoed and 
Aberbargoed consisting of members of. the 
fire brigade, Girl Guides, Church Lads’ 


Brigades and Boy 


procession 
Bands, and 
Red Cross nurses, 


scouts ' 


Tue Peak Hydro Hotel at Buxton has been turned into 
a hospital for wounded Canadian soldiers, 300 of whom 
are to be accommodated there at will receive 
the Buxton treatment. 


once, and 


Miss Tunsripce, Matron of the Royal Flying Corps 
Hospital, 37 Dorset Square, N.W., writes that she was 
sister of the nurses’ sick ward (not home sister) at St. 


George's Hospital 


that the blind soldiers at St. Dunstan’s, 
would be very glad of orders for mending 
they work under supervision while learn 


We hear 
Regent’s Park, 
boots and shoes; 
ing the trade. 


Sister Janer W. Witson, Queen Alexandra’s Imperial 
Military Nursing Service, has been placed on retired pay 
on account on ill-health. 


J. Spence, Musselourgn 


EDINBURGH HOSPICE FOR DISABLED SOLDIERS. 
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NURSES LEAVE VERDUN 
“T°HE following sad account of how nurses left Verdun 
| is from the Journal (Paris) : 

‘“Despite our wish to remain, the order vw given to 
pack up. We carried this out during a lull, and after a 
terrible night we had to leave and abandon everything 
It was a lamentable departure. The hospital staff, each 
with a bag slung over the shoulder, marched four abreast 
through the deserted street, strewn with plaster, 
and other rubbish of demolished houses 

‘“‘At length reached a road which 
deserted, but lined on both sides with military auto 
mobiles, alongside which trudged painfully a number of 
women, men, and children, the last of those who had 
evacl 1e town. Each carried a bundle, and 
to see those poor people was en ugh to make us all long 
We saw wounded also marching along each 
id. These, first aid at the 
had nearest station 
ambulance hospital at the 
There 


the 


as 


stones, 


we was no longer 


small 


to help 
side of 
ambulan 
to 


base 


after receiving 
the 
the 
also in our turn 
ainded, but re is danger, 
right it t let our 

This at honour is 


sent to 


been 
be conveyed in ars tk 
arrived is much 
for the w 
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work 
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FROM EGYPT 
Red Cross Hospital (,1zZa (aire 
Empire Nurses’ Red Cross Club, 
Pasha, ( February 14th, to head 
weather is just beginning to get warm, 
“d by now We busy, 

f a general |} 


MI writes. 


I 
n Nul 
‘‘ The 


m the 


EASI 
f +} 
: Liro, 
are and 
spital, 
All we 
of the work goes very 
all from different hos 
responsibility, as 
military hospital, and 
and regulations. We all 
be settled here, and one would hardly think such 
war was going on It is not altogether pea eful 
have thousands of troops in Egypt. The 
ure very cheerful, and they had a splendid 
! 1 often have letters from the mothers in 
rland, which I value. I am writing from the new 
, which is quite like home, as the housekeeper makes 
cakes for tea, and the charges are very small. There are 
already 160 members, and it has only been opened three 

months.”’ 


we 


g as 
camp neal sisters 


part 


} 


pitals Je each have a great deal of 


now wa : sch _ : . , 


there are continually new rules 








THE following 
deaths in the Nurs 





HELP IN WAR-TIME 


Essays on Duty and Discipline. Vol. | 
net All Can Help: A Handbook for 
Price 6d. What Can You Do 
Price 2d. net. (The Duty and Discipli M 
117 Victoria Street, S.W.) 


net. 


Tue Duty and Discipline Movement arose 
to us now the ‘“‘happy days of old,” befor 
knew what war meant. We do know now, 
too, that the youth of our nation is learning 
tribulation what duty and discipline actua 
some it has come as a painful revelation 
merely an expansion of life’s earlier lesson 
he parents of today will do well to s 
their little ones begin on the right lines, and 
will find the “ Essays’’ published by the Dut 
pline Movement of the 
torty altogether, which 
for 3s. net, or in four 
are by many different 
st arted the 


greatest assistance 
be obtained n 
separate ones at l 
authorities, e.g., the | 
the Bishops of 
Durham and St. Albans, Drs. Marris and M 
Baden-Powell, and Earl Roberts, all 
the point, and appeal to the responsibility of 
Ihe Discip! the Movement have 
to their es brought out, since the war 
th methods 
or indirectly 
outline of its contents includes how to 
how to help at how 
comforts to combatants, 
combatants, and all war 
ties, &c 
This is a most 
What Can You 
proficiency in the 
we generally associate 
The crafts included 
articles mended, arti 
&c., each with a large number 
mastered The Duty and Discipline Moven 
stamps for each subject, and in time the dili 
ean qualify for a medal. This latter book sho 
tained by all who have anything to do with boy 
clubs, and would indicgte some entirely new 
which would be a welcome change to the 
routine generally followed. Everything learnt 
tinct use, .in striking contrast to the “‘ pass-time 
so soon tired of. 


can 


who movement), 


and 
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hand book the 
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ing Services are re- 
ported from the 
Expediti ynary 
Force: Miss C. M 
Wilson, Queen Alex 
andra’s Imperial 
Military Nursing 
Service Reserve ; 
Miss A. B. Cor- 
field, reserve. 


Tue Grand 
Duchess Cyril, Sir 
George and Lady 
Georgina Buchanan, 
and Madame Sazo- 
noff were present at 
the opening of the 
Maternity Hospital 
for Refugees, insti- 
tuted by the Britisif 
Women’s Maternity 
Unit. The matron 
(Miss Roberts), the 
medical staff, and 
the nurses were pre- 





sented to her Im 


perial Highness. SISTER WESOLOWSKI AND A NURSE 





SNOWBALLING AT RUSHMORE HOSPITAL, NEAR SALIS 


1916, 


——ey 
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in War-time? 
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...f| Nurses will do well to recommend 
rtinet Al] ~FI-CO-LAX as the ideal LAXATIVE for Ladies and Children. 


ur-timet 


vents MY 1 has quite superseded Pills, Drugs, Castor Oil, and Powders, 
at sem Gives no griping or pain, and has no bad _ after-effects, 
t of us 
© Know 
gh much 


pan. To 
thers ag 

t that 

fis they 

< ise}- 

ere are 

volume 

i 


The Orig inal 
Fruit Laxative 


It is as delicious as it is effective, and being highly concen- 
trated is far more economical than other so-called Fruit Laxatives. 
NURSES SHOULD WRITE FOR A FREE SAMPLE BOTTLE. 


Sold in Bottles by all 1/3 Family 


THE FICOLAX CO.,, : : 
22-y Graham Street, LONDON Chemists and Stores, Size, 3/- 














craft, 


irsing, 
; to be + | 4, 
grants i 
ier 7 Why do N urses use 
be ob- , , 

r girls’ 

ethods, , Because in a Nurse “looks” are all Gl i 

“ot yped . powerful-—not so much perfect features, 

a dis- ”" or perfection of proportion, but’ a soft, yco a 
ursuits ; fresh, healthy-looking skin. 





* Glycola ’ ’ is the one thing she should 


put in her bag when she is off to a “case Cream ? 
* 


The heavy air of the sick room, or the 
hospital ward, quickly tells upon the 
complexion—giving a drawn and tired appearance. 


““Glycola” is entirely different to the ordinary cosmetic and greasy creams. Its 
work is to cleanse and soften—to do away with flabbiness till the complexion assumes 


a natural and healthy colour. 
Don't envy your fellow nurse her good com- 


For CHAPPED HANDS & FACES plesion. Use, “Cipla wd she wil oon cary 


AND A LOVELY COMPLEXION 
> Cream Soap and Tooth Powder 


Sample of “ Glycola’ 
for three Id, stamps from— 


wILY C y ,OL wy, CLARK’S GLYCOLA, Ltd. 
an 6) 87 Oak Grove, Cricklewood, London, N.W. 


Of all Chemists, 6d., 1/- and 2/6 per bottle. 
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HOLDRON 


COMPLETE OUTFITTERS. Phones { tose} Battersea. 


FURS, COSTUMES, “| OF INTEREST Balham, LONDON, S.W. 
COATS, SKIRTS, ) 10 NURSES. = 








SHOES, BACS, ri vn . Improved 
TRUNKS, & every- jonah: Meds tr Se ae ans 
thing that a Nurse thot | Sick 
requires both for , ee i | Room 
on and off duty. /4 NP Sete mages - ame "|| mometer. 
Kes 3 » Clear and 
distinct, 


Manageress eo 
N.S.A. NEW GUIDE 
The “MARLBOROUGH” BOOK. It is free. 
CUFF. 


5 inches deep at point 
8d. pair, 4/- per j-doa 








ee: =]: =: S++ as: 





Tue “’ PRINCESS,” , om gt THE 
Pd wee al ; : “MARLBOROUCK,’ 


Gossamer Veil cover. 4 F 
ing crown, tucked ia » -* Ready - to - Wear 


. eee Uniform Ores 
wntne, 108 The “DORA” Cloak. Oo Beis 
Btate coluur required ! ’ In all uniform shades ' a. ing cott in plai 
and materials, to mea- Ley colours, N Buteher 
sure. Every size in ; Blue, | and 
steck, ready for imme- : Greys. FE well 
diate wear, in Navy and ta. made w six wide 
Black. R MN tucks it lice, and 
Write for Patterns and ’ yoke I wh e m * and 


Sel veaaurement 


ote pia 7/11 ):.1518 


THE 
“ DOROTHY.” 
Well-shaped Longeloth 


é 
RP. ace The“GABRIELLE.” 
Full Bib and fall. Naurees’ Uniform Dress, 
shaped Skirt. to special measure, made 
Well made. from the finest materials 
iu Greys, Bicoes, and 
various Stripes 
Zite 6 for 17/-. All fast colours. 12/11 
Postage prid Dresses from 6/11 


Wear guaranteed 








- EILEEN” 
bce ng ALL ARTICLES SUPPLIED 

fine straw, trimmed Ow OUR STRICTLY PRIVATE 
eet qualit PROTECTIVE MONTHLY 
PAYMENT SYSTEM. 


a ee ke le ee 


-- 2-2 @-e-+e+e+ Ss 


“LINDA” Apron. 
A very atrong, ser 
viceable apron, made 
in Stowt Linen 
Finished Cloth, 
2 with full cut 

me ee Gored Skirt 
from the wash if ON iD y 


JOHN BO WY 
CRYSTAL OPS Seseed sar The “MAUD” Cloak. 
MARKING IN Made to button at Is > wwe 





mesenger iets Rae 


eo 








short sleeves and belt. and ma 


Can be used with or without heat @ In S rong Linen eure. 
Finished Clotn. stock, r 


diate wes 
3) 113 am ! Write for 


Caps to match, 9d. each. 


(whichever kind is preferred) 





Sold by 
all Stationers, Chemists and 
Stores, 6d. and 1s. 





Used in the Royal Households. 








Also sold by the oz., pint or quart. 
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“ SMILOLOGY ” 


Kuinc, M.D. (Buffalo), 1s THE Dietetic and 
Hygienic Gazette. 
ve been told from the time you entered the 
school that you must never administer any- 
, patient without first having a doctor’s order. 
at your command, perhaps you have never 
realised a very potent remedy. Unlike most potent 
remedies, however, it has no poisonous dose. It should 
always be given in large and frequently repeated doses, 
and you need never wait for a doctor’s order. And the 
most curious thing about it, which, so far as I know, is 
not true any other remedy, is the fact that every time 
you administer a dose to your patient you feel better 
yourself If what I have said is true, surely the remedy 
gust be worth while, and a trial at your first oppor- 
tunity convince you that I am right. And what is 
this valuable remedy? Why, a smile! 

If I re asked what, besides a good training, is the 
most useful asset for a nurse in her work, I should un- 
questionably reply, a smiling face. It is a very great 
help to anyone in any walk of life, but to a nurse it 
means everything. I think if I had the training of 
nurses charge I should introduce a new requirement 
into tl work. Perhaps I might call this new study 
“Smilology.” It is more of a study than might first 
appear, and would include a short course upon the effect 
of the mind over the body, and finally a study of a smile 
itsel f 

Wh 
omm 
from | 
fears 


the sic! 


By James Ik 
TOU 


\ tral 


thing to 
You hav 


&@ nurse meets an emergency in her work, her 
ense tells her that she must hide her own alarm 
r patient. She realises instinctively that her own 
have an unfavourable effect upon the mind of 
one. If a nurse would only try to realise that 
lly true that a hopeful, cheerful disposition will 
y affect the patient, and to endeavour. always 
ally to instil by word and manner a feeling of 
nd assurance of recovery, she would render a ten- 
fold greater service than if she simply performed her 
professional duties. 
smile is an expression of your own mental state 
cheerfulness of mind 
A thing in connection with a smile that must have a 
interest to any nurse is ‘the fact that it is catch- 
is infectious. It contagious to the highest 
It is far more contagious than any disease I 
You have learned that people may have certain 
diseases but once, and that in certain con- 
serum and vaccines may be given to prevent an 
dual from becoming infected. But there are no 
to prevent the contagion of a smile, and if you 
it your patient your patient will surely smile 
back at you. Medicine administered with a smile will do 
your patient far more good than medicine administered 
without 
am sure that no one would attempt to approach a 
child without a smile, and really we all, when we 
ill, are nothing but children, and we are just as 
ble to the cheerfulness that is brought to us as 
they It is you as nurses who can bring cheerfulness 
to the sick room with all it means to your patient. No 
doubt at times it may be an effort, but you will find that 
you yourself will be better for making the effort. Many 
4 nurse owes her success, not to any remarkable pro- 
ficiency in her work, but to a cheerful disposition. It is 
curious how the memory of a smile may lirger. 
When I first started in practice I did much work 
among the poor in a certain quarter of the city. In one 
of the poorer streets was a little row of cottages facing 
the dusty unpaved street. In one of these little houses 
lived mother with three children; a girl of about 
twelve and two boys, perhaps seven and four years of 
age. The oldest boy was a cripple. He had tuberculous 
disea of the spine, which, of course, prevented his 
playing with the other children. He was a -fair-haired, 
pale little chap, but with the most cheerful smiling face 
Tever saw. His mother. had arranged a.couple of boards 
at the window and covered them with blankets and there 
he would lie during the day watching the boys playing 
he street. He had a smile for everyone and every- 4 
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) saw that smile was the better for it. 


On my return, after an absence of several months from 
the city, 1 found a new family in this house, and I 
learned that the little fellow, after a brief illness, had 
died of meningitis in one of the hospitals. I have never 
forgotten that smile, and I hope 1 never shall, and I am 
sure that there are others who are better and have been 
helped by the memory of this little chap’s smiling face. 
Your aim should be in every case not only to perform 
well your professional duties, but to leave in the mind 
of your patients the memory of a smiling, cheerful face 








CLOTHING OF INFANTS 
“THE proper clothing of babies and children is an art 
that is little understood, and some valuable hints on 
the subject were given by Miss Synge at a lecture arranged 
under the auspices of the National Association for the 
Prevention of Infant Mortality and for the Welfare of 
Infants. The most common fault in the clothing of 
children is that there is too much of it, and that it is of 
the wrong material. Beginning with the garments for a 
new-born infant she said that three layers of clothing 
were sufficient for indoors. The stiff binder must be 
discarded ; for the first few weeks a strip of flannel should 
be rolled round the body, after that a knitted binder, put 
on by drawing up from the feet. The first garment is a 
knitted vest, not too long, and wide enough at the opening 
to cross over. Then the long flannel, also wide enough to 
fold over, and a quarter of a yard longer than the baby 
This surplus is folded up over the feet and fixed with 
safety pins. Lastly, the frock the same length. The 
three garments are open all the length; they are inserted 
into each other, and put on to the infant as one garment, 
and they have the further recommendation that the back 
and front are alike and reversible, so they may be put on 
from either side 
The knitted vest shown had sleeves, the long flannel 
had none. It had a pleat at the back, and where it 
crossed over was tied with strings. The little frock was 
kimono ,shape. 
For night there should be a night vest and a night 
gown. There should be no gathers round the neck. For 
the three-months-old baby it is only necessary to get a 
vest a size larger, the other garments are shortened by 
making one or two tucks. When baby begins to craw! 
about, a change in the clothing must be made. Some- 
thing must be, worn that will not impede the child when 
crawling and trying to get up. For this a bodice and 
knickers to button on are best. They should be made of 
Turkish towelling. The bodice should be lined with 
flannelette. The seat of the knickers should also have the 
towelling doubled. The seat was very roomy and the legs 
very short indeed. A frock should be worn over this. 
English flannelette she strongly recommended; not the 
woolly kind, which was highly inflammable. The 
peculiarity in the*bib shown was that it had a pocket at 
the back in which to slip any pieces of cottonwool or 
towelling to prevent the damp from getting through. 
From the age of two combinations were worn of 
flannelette, short and full, with long sleeves. They were 
open at the back, as closed knickers were worn over them. 
The child was thus well covered from wrist to knee, and 
of course beneath that there were warm stockings. The 
drawers had a removable lining, fixed with safety-pins, 
and were buttoned on to a bodice made of doubled sheet 
ing. In winter a little flannel sleeveless vest could be 
worn under the combinations. The frock was still made 
in the kimono style. It should fasten down the front and 
have a pocket sewn on, and have a handkerchief in it. 
To the under edge of the knicker-bodice knitted suspenders 
should be sewn, and a button should be sewn on to the 
stockings. For night sleeping-suits or nightgowns must 
be prov ided. 





Aw exhibition and sale of work done by blind women 
will be held’ at 23 Hyde Park Gardens, W. (by kind per 
mission of Lady Eady), on Thursday, March 23rd and 
Friday, March 24th, 11.30 a.m. to 6 p.m. The goods for 
sale are made at the Barclay Workshop for Blind Women, 
233 Edgware Road, W., and include socks for soldiers, 


hand-woven dress materials, household cloths, towels, &c. 
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THE LETTER BOX Q.V.). INSTITUTE FOR NURSES 
. = T sfers iA ointment 

Our readers are invited to send their opinions on any 7 ee ae alee - 
subject of interest to nurses, 80 that this feature may be Mis aie tuart H Fe ara rite , S ‘ : 

/ . Miss Mary 5 irriso s appointed to Mar Salford 

a medium of useful and helpful exchange of thought and | as superintendent Trained Tunbridge Wells G | Hospital 
experience. We are not responsible for the opinions (general) ; Royal Derby Nursing Association (midw Brightoa 


expressed by our correspondents. wey (district); Brighton Home (senior assist superinteg. 


. . Miss Jane E. Pinnock is appointed to Grin Miss Mal 
Gverwert of Bistrist Survace. Lambert to Wetherby; Miss Phabe Mand Inchley t» Birminghee 


Wuite I have read with regret the announcement of the | (8.H.R.); Miss Emma Pasfield to Middleton 
death of a district nurse from overwork, I feel it is some- 
what unjust to blame the members of the Nursing — 
tion Committees for the over-taxing of strength which is aid ae 
sometimes consequent on the unavoidably long hours a APPOINTMENTS 
district nurse has to work, : 

In a district where a nurse works single-handed, it is =m, Bee Doria "Lewis Weothine Mental a 
often impossible to keep to regular hours and stated times vatient sister, housekeeper-sister, assistant + ‘ae 
off duty and do any satisfactory work. Sometimes the Poliday duties); Lytham Cottage Hospital 
hours on duty are absurdly long if there are serious cases en eee Hospital, Liverpool (war 
on hand, but there are very few, if any, districts where | gainwix, Miss Ade. Assistant Matron, General L n Hospital 
the nurse has not her slack times. These are circum- York Road, 8.E a 
stances over which committees have no control. Trained Middlesex Hospital and Queen Charlott Middlesex 

I have been a Scottish Queen’s Nurse for five years- oon eel "Hespital (alight utttes ep eal 
very happy years they have been—and have never felt in sister). } 
any way ‘“‘at the mercy. of the ladies on the committee,’’ | Grit, Miss Mary. Sister, Grimsby District Hospita 
but under the protection of the Q.V.J.LN. Our local ee ee aes ?... peeter 3 “ l tion Hos 
committee in no way interferes with my work, but is only Reafield Hospital, Bla ipo 1’ (deputy matron). Omri 
concerned with the business part of the scheme. I work Hriuiern, Miss Daisy M Temporary Sister, Kensington Ip 
solely under the doctors, who are always most kind and firmary 
considerate. The members of the committee are also kind Se eee eee ee ee cree ee 
and ready to help in any difficulty and anxious that the vate nursing). — - 
nurse should be comfortable and happy. There are many 
Queen’s Nurses, I feel sure, who have had a similar 
experience of district nursing. The game is certainly DEATH 
worth the candle ScoTrTisH QUEEN’S NURSE. The Officer Commanding, County of London War H: tal, Epsom, 

writes : [ regret to report the death of Princiy ster Har- 

rower, which occurred on March 6th, after a short ! She wag 
the first sister to be engaged at this hospital, an ndered in- 
NATIONAL UNION OF TRAINED stall, She ‘was highly reopected, ‘and rapidly won her way tt 
° NURSES = affections of the staff generally by her anifor: I erfulness, 

nd indliness, and tact. Prinwipal Sister Harrower w s nurse of 

” experic . Oo commencec >» “are +w feve 
MEETING was held by the Norwich branch on | {rnining at Btratford-on Avon Later she took ‘three scars’ tram 
A Saturday, March 4th. The subject was: ‘College ing at the Royal Infirmary, Edinburgh, and wel 
of Nursing versus State Registration.”” There was a good on a ae of her s boat In edition to — 
attendance and keen interest was displayed in the why a tue ‘Marys # eghtal, Caeahalten” She 
subject. It was decided that Miss A. M. Barnes, hon. » Epsom Cemetery on March 9th. Every sectior 
secretary, should address a letter to the Hon. Arthur | contributed floral decorations, some of them trul 
Stanley ‘concerning the status of women eligible for the | srPtelllr noteworthy wae the onc frum the soldi 
College and the possible existence of a register. It was Colonel J. R. Lord, Miss Thorburn, the matron, anc 
unanimously agreed that a College of Nursing carried out principal officers, mflitary and otherwise, as well 
on professional lines would be an excellent means of | °detlies, patients, and others.” 
obtaining a fixed standard for nurses. 
































ANSWERS TO CORR¢é«SPONDENTS 


Questions will be answered here free of charge if 
s. d. accompanied by the coupon in the margin of page 32. 
Previously announced 1,142 111] All letters must be marked on the envelope “ Legal,” 
Per Miss J. Glass: Mrs Learmouth, 5s. ; “Charity,” “Nursing,” etc., and contain the full name 
Mrs. Corrigale, 2s. 6d.; Two Friends, and address of the sender and a pseudonym. Uryent legal 
4s. 6d.; Miss Glass (sub.), 5s._ alg te 17 0 | letters can be answered by post within three days if 4 
Miss M. Clarke, 5s.; Miss B. Drayton, 5s. ; postal order for 28. 6d. is enclosed ; 
Miss H. M. Matthews, 5s.; Miss M. C. 
Paplow, 5s.; Miss L. E. Pierce, 5s. 1 
Miss E. B. Macarthur ies 
*Miss C. M. Kinnerley 


QUEEN’S NURSES’ BENEVOLENT FUND 


NURSING 


0 

4 Training in Children’s Hospitals (Peru)— You sk } 
6 there is a hospital directory. You can read “ Burdett's Hospites 
9 


‘ 


5 
4 
2 


and Charities” in any public library, or “ How to Become § 


Nurse.”” Three years in a children’s hospital does t count 8s 
Total .. £1,144 10 ® general nursing training, for which you would hay : 
All contributions should be sent direct to Miss G. H. | large general hospital; but if you are under age to 


- ¢ ’ -_Th training school, it is well to begin in a children’s | 
¢ ohe Rogge P ‘ é~ ° 
Vaughan, 27 Bessborough Gardens, London, S.W.) could apply to the Children’s Hospital, Pendlebury 


Infirmary for Children, Myrtle Street, Liverpool; C) 
pital, Nottingham; Evelina Hospital for Children, 
Yes. you should enclose a stamped envelope 








A NURSE’S MILITARY FUNERAL 


N American nurse died while I was there—the first Post-Paid Subscription Rates. 

to give her life in our cause—and her funeral was a , : _ 
sight to see. Every medical officer and nurse that could bn gy Pages 9 wh Siz ae lage: 
be spared from duty, and every soldier, too, wounded and wh M ae 4 "a/a: Si: M a 4/4 Twelve 
unwounded, that could walk behind the coffin, did so. The uv ve" 8/8 °° d /@; h la be ye me d to 
coffin itself was covered with the Stars and Stripes, and ss “by Man mint 5 Tn Ne ” oT! os 
the grave where it lies is still a bower of flowers.—Rev. wy a Marti “iy ate Le don, W.C. 
R. J. Campbell in the ‘‘ Daily Chronicle.” vtec! a arr eemtiltannstaoces eerccateaeae 
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Healthy Women 


ses and ly. must wear “‘ healthy " Corsets, 
iral Ease" Corset is the most healthy of all. Every 

While moulding the figure to the most delicate 
ne grace, they vastly improve the health. 


THE CORSET 
OF HEALTH. 


The Natural Ease 
Corset, Style 2. 


. 
7/- pair. 
Postage abroad extra, 


Complete with Special 
Detachable Suspenders. 


Stocked in all sizes 
from 20 to 30. Made 
in finest qualityDrill, 
White or Dove colour 


SPECIAL POINTS OF INTEREST. 


Ne bones or steels to drag, hurt, or break. 

No lacing at the back. 

Made of strong, durable drill of finest quality, with corded supports 
and special suspenders, fastened at side, but detachable for 
washing, 

It is laced at the sides with elastic cord to expand freely when 
breathing. 

it is fittcd with adjustable shoulder straps and body buttons to 
carry underclothing 

Ithas a short (9 in.) busk in frout which ensures a perfect shape, and 
is fastened at the top and bottom with non-rusting Hooks & Eyes. 

It can be easily washed at home, having nothing to rust or tarnish. 





Wear the ** Natural Base” Corset and free yourself from 
Indigestion, Constipation, and scores of other ailments 
so -distressful to Women. 





rsets are specially recommended for ladies who enjoy 

tennis, dancing, golf, &c., as there is nothing to hurt 

Singers, Actresses and Invalids will find wonderful 

as they enable them to breathe with perfect freedom. 

n, especially housewives and those employed in occupa- 

nanding constant movement, appreciate the “‘ Natural 

sets. They yield freely to every movement of the 

id whilst giving beauty of figure are the most comfort- 
sets ever worn, . 


SEND FOR YOURS TO-DAY. 


HEALTH SUPPLIES STORES, 
Room 191, 12 Finsbury Square, Lendon, E.C. 











The last thing at night 


Dr. RIDGE’S PATENT COOKED roc® 


—- 5 enstine Se nerves, ry 

refreshing sleep. It is more 
digestible decaveenaad wilesbense biliousness. 
Sold in 64., 1/- and 2/- tins. 
A Free Sample with book on 
dietary sent on receipt of p.c. to 
Royal Food Mills, Dept 5, London, N. 
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THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursing 
Profession as it is the Disinfectant which 
combines all the properties which go to the 
making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis- 
infection. 


It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 


KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its disinfecting properties in t! presence of 

the morbid organic matter which is always* 
associated with the organisms it is necessary 
to destroy. 

Unlike perchloride of mereury, KEROL 
ean be used in conjunction with soap, Which 
is au extremely important point. 

These properties make KEROL 
the one preparation which can be used if 
with perte t saf ly and confidence 
wherever the nse of either a disin- 
feclant Or an aublreplic 18 luicalet, 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOM: 
AND ABROF.D. 


Kerol and Kerol Specia/i‘ics 
can he obtained from all Chemists, 
Stores, de. The manufacturers 
will be pleased fo send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any me miher of the 
Nursing Profession on receipt of 


professional card. 


QUICDELL BROS., Ltd., , 
148 Castlegate, 7” 
NEWAR:.. 


gis. = 





It is well to mention “ The Nursing Times” when answering its Advertisements. 
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OF ALL MANUFACTURERS 


eompletely supersedec by an ALL-BRITISH 
Antiseptic certified of Higher Disinfecting Value :— 


“TOXOL’ 


MANUFACTURED BY BOOTS PURE DRUG CO., LTD. 


Responding to the desire of the Medical Profession to discard 
preparations paying tribute to the enemies of this country, 
the laboratory staff of Boots The Chemists (consisting of some 
30 highly trained analysts), perfected ‘‘ TOXOL,’’ which is 
identical in all but name with ‘‘Lysol,’’ as formerly imported 
from Herren Schulke and Mayr, of Hamburg—a solution of 
cresols in a saponaceous medium—and superior in strength of 
disinfecting power. 


Copy of Report by Dr. SAMUEL RIDEAL, joint-originator of the 
RIDEAL-WALKER Co-efficiency Test. 


November 16th, 1914. 

**1| have purchased at one of your branches samples of ‘TOXOL’ and 

my results on examination confirm your labelled strength that it 

is two-and-a-half times as powerful as Phenol, and it is higher 
than all samples of ‘Lysol’ I have examined.”’ 

(Signed) SAMUEL RIDEAL. 


The following are extracts from the letters of Medical Men who are using ““ TOXOL” to replace “ Lysol” 
** It seems to be in every way quite satisfactory and “*TOXOL’ is very satisfactory. The medical 
an excellent substtute for ‘ Lysol.’ ” rofession ought to feel ae a ay key hv Boot 
“oy lacing a German article in such a promp 
Very glad to test and prove that English science wa Figs - ” 
is as good as that of the Barbarians. it would and satisfactory manner. 
be a good thing to circularise the profession with “*Am using sample, and | am so pleased with it that 
a list of alien enemies’ products."’ I shall continue to use * TOXOL’ in future.’ 
“* — a = septic finger and found it all you **Many thanks; have used solutions of ‘TOXOL’' in 
Cae 4 various strengths for numerous miner surgical 
** Superior to ‘Lysol’ as far as | have tried it.” cases with most satisfactory results.’’ 


66 wae . ’ Samples of “* TOXOL” will 
TOXOL ” wee in y be sent free on application 


63d., 11d., 1/7 & 2/9 bot. ; to Medical Men who have 


Man at above prices: 
address Boots, M.O. Nottingham. 


at all branches of JZ snot _ yet tested it. 
Sent carriage paid to any Medical ed | } Special Bulk Terms to 
/ 
gY 


Hospitalsand Institutions. 


Issued by Boots Pure Drug Co. Ltd. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES 


AND MATERNITY NURSES 








THE WORK OF 


ISS ALICE GREGORY, honorary secretary 

of the British Hospital for Mothers and 
abies, writes to the Lancet of March 11th in 
ference trained midwives’ work, suggesting 
bat not one midwife in 1,000 “tries to ascertain 
j to prevent. the complications that threaten 
pr patient at the time of booking.” _We wonder 
ow she ws. Has she ever sat in the office 
a practising midwife (other than that attached 
> her own hospital) and listened to the searching 
quiries made at booking? She writes, “ How 
any contracted pelves are sent up to our hos- 
als and consultants on the advice of a mid- 
hfe ? By consultants, does she mean local 
edical practitioners ?—-for it is to them that mid- 
ives send their cases, and it is for them to pass 
em on to a hospital or consultant if the treat- 
ent is outside their scope. Our representative 
ppened to hear at a meeting at the Midwives’ 
stitute of several cases of repeated premature 
rhs or abortions and the actions midwives took 
improve these conditions. One case was as 
lows :—-Patient delivered of a macerated fetus. 
dwife advised that she must be treated in 
pital before any future pregnancy. Same 
tient booked again, not having taken advice, 
mM was again delivered of a macerated fetus. 
fidwife said, “This time I take you myself to 
ospital and will see that my advice is followed.” 
atient treated. At the third time of booking 
hidwife expected better things in consequence 
her care, and was rewarded by delivering a 
pautiful and healthy full-time child. Moral: It 
one thing to give advice; it is another thing 
take it 
Having read the sweeping assertions of the 
m. secretary of the British Hospital for 
others and Babies, our representative set out 
bspend an afternoon calling upon midwives with 
view to finding out if they gave any ante-natal 
*. The following were the booking results 
ring the last few weeks :— 


9” 


First M 


tome and 


vire. IT question very carefully and tell them 
see me again, or, if they drop me a p.c., I 
y Tun along on my bicycle and see them at any time 
) Patient came to book; history of two previous pre 
lures. similar symptoms; sent her to the Women’s 
Pspital Patient came to book with story of slight 
orrha ge 55 months pregnant; sent to doctor. 
Patient came td book; six months pregnant; slight 
orhage; sent to doctor. By her conscientious care 
midwife did not book these cases. 
orn Minwirr. All cases recently booked normal 
siancies. Previously (1) patient heart case; sent to 
ital. where she was detained for treatment a couple 
months. The patient was so anxious to be delivered by 
P trusted midwife that the hospital authorities allowed 
‘o return home for her confinement, sending a message 





THE MIDWIFE 


to the midwife that a doctor would come if necessary. The 
labour proceeded normally, though the midwife was most 
anxious in case an emergency should arise before she 
could get the doctor. (2) Patient came to book with 
history of nose-bleedings and occasional vomiting of blood ; 
sent to a doctor; treated for three weeks without result; 
went to another doctor; no improvement; came back to 
midwife, who sent her to hospital, where she was treated 
successfully as out-patient up till the time of confinement, 
and had a normal labour with the midwife. 

Tuirp Mipwire. Latterly all bookings normal. Previ- 
ously (1) patient, late-booked; unmarried primipara taken 
by midwife herself to Queen Charlotte’s, where she had 
trained, for eclampsia. 

Fourtna Mipwire. (1) Patient. Case just arrived from 
America. After close questioning, midwife made the usual 
request for a specimen of urine. In two or three days 
patient returned, saying that her feet had begun to swell, 
which she would not have noticed if the midwife had not 
asked her the question. Midwife sent her straight off to 
a doctor, asking her to come and let her know the result. 
The patient sent no urine to the midwife; did not return; 
was being treated by the doctor. Ten days after, the 
husband came running to the midwife to say his wife was 
in a fit, and the doctor whose medicine she was taking was 
out. Midwife hurried along and insisted on another doctor 
being fetched, in the meantime passing a catheter and 
getting a specimen to test. Patient was got into hospital. 
Other patients perfectly normal pregnancies. 

Firta Mipwire. A bond fide sent (1) patient to a doctor 
for swollen legs. He sent her to bed and gave treatment. 
She was shortly after delivered of triplets. (2) Patient, 
unmarried primipara with discharge; sent to doctor, who 
ordered treatment; patient asked the old bond fide 
to treat her. She did not want to infect her bag and 
appliances, so she passed the patient on for hospital treat- 
ment. 

Srxta Mipwire. Many booked cases, all normal and 
healthy. (1) Patient previously booked sent for midwife ; 
complained of pain and swelling in right groin; abscess; 
midwife sent for doctor, who passed the case on to hospital. 
(2) Patient came to book; found with discharge; sent on 
to a doctor. 


All these midwives our representative found 
within a radius of three miles, and _ they 
consider that an ample apology from Miss 
Gregory is due to them and to many hundreds 
in their profession for her unjustly sweeping 
statements. 

Miss Gregory goes on to ask: “What ideas 
has the ordinary midwife on the management of 
breast-feeding (quite an intricate science in 
itself)?’’ Truly the study of our bodies, so 
“fearfully and wonderfully made,” is indeed an 
intricate’ science, but it is a great insult to nature 
and to the inscrutable power that so marvellously 
fashioned all things to imagine that the passing 
of nourishment from mother to offspring has not 
been arranged for as the simplest of functions, 
with the most judicious preparations suitable to 
each individual child, spoiled only by the inter- 
ference of the developments of human civilisation. 
A midwife cannot stay all day with her patients 
and give test feeds, as she may have done in her 
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school. Her chief directions to her dis- 
patients in what ought to be a perfectly 
made suitable to their condi- 
cleanliness of the nipples, comfort in 
gularity in feeding, common-sense 
food for the mother, and, above all, 
midwife this last? If 
poor could have quiet, rest, 
rry. as their richer sisters have, 
breast-reeding would be halved 
Dr. Naish, freedom from worry, and 
most important factors in retaiming 
Some of the causes of worry 
like to removed 
patients w t‘d be those hordes 
rs, and visitors. who may at 
first ten daf¥s find their way 
but into the bedroom, 
de infection to the patient 
questions to be answered, 
go to form the best milk 
ther can have 


training 
trict 
ion are 


ensure 


see 


ife would 
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did 


es 
deavour to remove causes of irrital 
depression, or worry” in these ti 
stress and strain. We would have w 
in the report that one of the midw 
had either presented a copy of tl 
Institute manifesto or read it aloud Dr. Coy 
at the meeting. He then would hai rnt that 
in the opinion of practising midw all over 
England and Wales, “notification regnaney 
in any form is highly undesirable,”’ with the 
reasons for this opinion. 

Dr Kenwood, the County Medi 
Health for Bedfordshire, who was 
said that in the place of Miss H 
Inpector of Midwives, three health 
the C.M.B. certificate had been ay 
would als +t as inspectors of midw 
from die it areas As the IL. 
speaks of fifty-one villages in Bedfor 
out a midwife of any kind, one would |} 
that Bedfordshire would follow t 
example set by a Kent rural district 
asks the county to appoint district n 
of health visitors, for they could bot! 
instruct mothers as aid ir 
needed work of the area 

We are inclined to think that ther 
favour of d 
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of great 
| to read 
8 present 
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1916, MARCH 18, 19106. 
— —_ 
mental TALKS BETWEEN MIDWIVES 
: a I11,—Basy'’s Ciorues. 
2 Tea : , 
= ——_e an experienced midwife on a holiday, and 
present —— \, a midwife just beginning district work 
lwives after i fution life. 


he district room. Time: 3 p.m. 
is really too bad to take advantage of you 
yur holiday! 
I am a willing victim, at any rate. | 
many mistakes, and so am glad to point 
s to others. 
Chen, if you really don’t mind, I do want 
y clothes with you. It seems to me every 
pecial method, and it is difficult to know 
se now | am beginning to work alone. 
That is just what | found, so 1 thought 
{ and then made a sort of 


Ir. Cox 
nt that 
ll Ove? 
genancy 


Scene: 1 
Nurse \ 
like this 
SisTER ANE. 
Jearnt thr 
out the pil 
NURSE 
to discuss 
body has 
which to 
Sister « E. 


things 0% very carefully, 

composit ette by choosing what 1 thought good in each 

method 

Nurs! Do you mind telling me in detail? 

SISTER ve. Not at all. To begin with the binder. 

Flannel t the right length and width is far better than 
houghtilg anything «. When it is torn, there is no hard edge 
ensible as : the delicate skin. Of course, I sew on the 
a binder v four sets of stitches. ’ 
il, wha Norst Do the mothers themselves continue this? 

Sisren ANNE. As a rule, I think they do. I show 
se and do it, and explain the advantages and illus 
much. ven pressure given by pins, by showing their 


Knitted binders 
not better than 
better em- 


al binder as I pin it on. 
are nice for babies, but 
the time and wool used can be 


In vests do you mean? 
ve. Yes. I like to combine the good quali- 
ts and vests without the disadvantages of 
I have a pet pattern. It is very simple: 
of crochet, done with medium wool. The 
follows: Make a chain of 8 ins, (1 
¢ he number of stitches, as it depends on the 
56 Fins-B wool), with 3 chain, 1 treble, 1 chain, miss 1, then 
le t end of the row. Turn. Then 1 chain 
the rest makes a slot 


sy, as 


aternit 


treble at the top, and 
t the ribbon slot can be made top and 
and sleeves 
The advantages are that it 


2 spaces are left for arm-holes, 
is cro heted on 
warm, and has all the good qualities of a 
but it is put on as a shirt, thus avoiding the 
wk of a vest. I mean putting it on over 
| possibly straining the tiny arms. The slot 
t is useful if one cares to crochet a plain 
ble about 20 ins. by 12 ins. If this piece is 
the shirt it makes a warm sort of petticoat 
ks about 
I should like a pattern of these vests. 
ve. You shall have one. The great thing 
s"’ is that they must be soft and not too 
mothers put one or two over the one actually 
vid frequent changing. They pay for this 
ets bandy-legged! A much better plan, when 
g out or for some reason cannot be attended 
to stitch in a small pad of Spagnum moss. 
That is such good stuff, but it seems so 
Is it expensive? I have only seen it in one 


\yne. It is cheap, but one generally has to 
However, it is worth while, and if baby is 
pad of moss at night, and trained to be held 
thing at night and the first thing in the 
will very soon learn, and his whole life will 

i.. I .kknow one mother who, every time she 
let him lie with a tiny little enamel basin 
under him in her lap besides at times 
out. At ten weeks old he never soiled a 
pt during the night. which was an enormous 
he washing. Even infants can be trained from 
Dr. Camerson Kidd, in his ‘‘Ten-minute 
Mothers,” said: ‘You can easily train a new- 
to any mortal thing. If you put him from 
ipside down in a corner, he would quickly 
ustomed to it!”’ For this reason, he says, 
m the first to put him in a cot; if he never 





knows anything else and is kept warm, he will be quite 
content.’’ So, if mothers would only look ahead and 
realise that as they begin so they must go on, we should 
not hear so much about badly brought up children. 

(A lecture on infant clothing is reported on p. 333.) 


ANTE-NATAL LECTURE 

R. W. E. FRY gave the first of his series of ante- 

natal lectures to the practising midwives of Fulham, 
at St. Mary’s Nursing Home, Parson’s Green, on March 
8th. He spoke of the signs and symptoms of normal 
pregnancy, then of those in conditions resembling preg- 
nancy ; also of the abnormalities and diseases which occur 
during pregnancy, or as a result of it.. In speaking of 
specimens of urine for testing, he said that unless a 
catheter were passed to obtain the specimen, it could 
hardly be considered a true one. He spoke of the enor- 
mous increase of white cells in the blood after parturi- 
tion, in preparation to fight germs which may enter the 
blood stream through lacerations of the soft parts. He 
described the pressure on the bladder in the first months, 
relieved by the uterus rising from the pelvis in the later 
months, and the recurrence of bladder pressure when the 
weighted uterus sinks down during the last weeks of 
pregnancy, causing incontinence of urine. The heart, as 
the uterus enlarges, is also somewhat enlarged and dis- 
placed upwards, and the lungs also, but what. they lose 
in downward space is compensated by the expansion of 
the chest. As a proof of pregnancy the expression of 
colostrum from the breasts’ is misleading, because the 
breasts of a multipara may contain colostrum for years. 
In speaking of tubal pregnancies, Dr. Fry said that as 
these came to an end during the early months it was 
an abnormal condition, rarely seen by a midwife, whose 
patients engaged her usually during the last few months. 
If the extra-uterine pregnancy develops in the right 
Fallopian tube it has occasionally been mistaken for 
appendicitis, for the pain is situated near the appendix 
and the patient may still menstruate. In one such 
instance the patient passed a complete cast of the lining 
membrane of the uterus, showing that the embryo had 
died; and she soon recovered. Subsequently she had a 
tubal pregnancy in the left Fallopian tube, for which 
she was operated upon, when the proof of the first tubal 
pregnancy on the right side was discovered. 

Conditions resembling pregnancy might be due to 
ovarian tumour, which is caused by an ovarian follicle 
failing to rupture and which mechanically enlarges, being 
filled with liquid. Here, the regular rhythm of uterine 
contractions would be absent, and just as_ careful 
ballottement may prove pregnancy, so is careful bi-manual 
examination needed to distinguish the small ovarian cysts. 
With fibroid, a growth of a non-malignant nature, which 
develops between the muscles of the uterus, the abdomen 
is hard and firm, and, as with sarcoma, there may be 
increased menstrua) flow. But this condition is easily 
distinguished from the gravid uterus, with its varied 
hard and soft contents of head, back, small parts with 
intervening liquor amnii. 

Pseudo-cyesis, an imaginary pregnancy, is a hysterical 
condition more common in the better class, among women 
who have been anxious to have children, and who are 
generally middle-aged and have been averse to any 
medical examination of their condition. 














A merTine of the Scottish C.M.B. was held at Edin- 
burgh on the 9th inst., Sir Halliday Croom presiding. 
The Board is losing no time in getting put into order the 
Midwives’ Roll, so that midwife representatives may be 
appointed by the Lord President before the regulations 
are issued in regard to practice and examination. Future 
meetings and business of the Board will take place in 
the Royal College of Surgeons, 50 George Square, Edin- 
burgh (Secretary, Mr. D. L. Eadie). 


A wnuMmBER of married women whose husbands have 
attested are taking the midwifery and monthly training 
at York Road Lying-in Hospital with a view to being 
able to support themselves and their children if neces- 
sary. It is interesting to learn that among them are 
several wives of schoolmasters. They intend to do district 
or ‘private work. 
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M. Carnegie, J MeL. Wardrope Donaldson, 

Ne smarelll I. B. Whitehead 

Essex County Cottage Nursing Society E. B 

©. Somers 

General Lying-in Hoaepital.—M. M. E. Ballard 

Butterworth, KE. H. Clappen, M. A Cobhar 

Dodd, D. A. Gee, F. ! Gudgi 

Jowitt, BE. Lovatt, E. E. Ma 
B. M. Newcombe, M. C 
Sheridan, M. A. Shimm 


Glasgow Royal Maternity Hospital 
Medlock, A. Y. Williamson 

Gloucester D.N.S.—F. K. Herbert, M 

Govan Nurses’ Home.—J. Bigwins, M. A. Car 
donald, 1. MaeDougall, M. McDougall. M. Macker 
M A. Sinclair, M. T. Smith, M. Wilson 
Greenwich Union ss M. Capewel 

Guy's Inatitution Gallagher, GC A Gert 
Ledlie, A. C. Osborne *. M. Rogerson 

Herts. C.N.A 8. Gleadhill. 

Holborn Union psroneete F. E. Mahoney 

Huddersfield D.N M. M. Nicholas 

Huddersfield Onion Workhouse.-M. M. Niclio 

Hull Lying-in Charity —M. C, Murray, M. Priestman, M. Rogis 
son, B. M. Wilshire 

Hull Workhouse.—B. M. Wilshire 

Kensington Union Infirmary.—H. E. Crouch F. Dobbé, & 
Dutton, E. MeDermott, A. L. Wharton 

Leeds Maternity Hospital.—E. Birtwell, E igbrough, § 
Jones, M. Longden, I. McCarthy, M. A 
Robinson, E. Smith, S. W. Stephen 

Leeds Union Infirmary.—M. Savage 

a Leicester Maternity Hospital.—C. Else, M. Gre 

o G. Richards, E. Stanion, C. R. T. Winckley 
" Leicester Union Infirmary.—J. EB. McArthur 
» : Liverpool Maternity Hospital.—M. A. Barden, 

ad E. R. Brown, N. G. Burton, B. L. E. Draper 
— Heiman, A . F. Lamb, J. Lee, M. BE. Le 
C. A. rare, . ters :. L. Rateliff, M. B 
Thomas, 8 y 
, . | Lianelly D y A. Boothman, M. Morgan 
¢| London Hoepital J. P. Copponex, M. V. Field, H. M. Gibbins 


G. Walker 
NURSE TIMMINS WITH TRIPLETS SEVEN WEEKS OLD, Manchester. St 








Mary's Hospitals.-M. Charn 


THE CHILDREN OF AIR-MECHANIC F. KNIGHT, ~E. Dook, A. Edmondson, J. Edmondson, M. H 
STOKE-ON-TRENT. Holmes, B. Haworth, E. Lindley, M 
. Riley, E. E. Rodway, E. F Stephens« 


C.M.B. EXAMINATION, FEB. 15, 1916 Manchester, Withington Hospitals.—B. A. Wart 


Manchester Workhouse Infirmary.—J. Grounds, F. M. Norris 
IS~T OF SUCCESSFUL CANDIDATES a md aap | Ascectation L. Bownes, E 1. Earl, ¢ 
, tillard, G. ! Sau 
Workhouse.—A. M. Round 7 Middlesex Hospital.—_J. Knowles 
ry uted Maternity Hosjntal E. W Wylie Monmouthshire Training Centre M. Jones, D 
i Maternity Hospital—M. Hall, E. Jelly, M. Mac- Price, C. Watkins. 8S. J. Williams 
O'Hagan, J. G. Scott New Hosepital for Women.—E. M. G. Rose, 
if Eaton, A. E. Griffiths, Thurston 
Newcastle-on-Tyne Maternity Hospital.—M 
= . . weather, D. F. Stevens, F. W. Thompson, E 
Br “7 ag o* North Bierley Union Infirmary M. Lucas, 
F Richards. 4 K Northampton Q.V.JI.N E. Woodall. 
ie Nottingham W Faleene Infirmary.—M. Deveral 
8. Spacie 
Plaistow Maternity Charity.—A. M. E. Ashtor 
. . D. Broom, D. K. M. Brophy, D. M. Brown, L 
se Infirmary.—N. Osborn E. G. Denson, G. M. A. Fentiman, 8. A. Gait, G 
spital—D. M. Rooke t. Hammond, L. 8S. Hazelden, E. J. 8S. Jones, - 
for Women.—J. Biddle, M. Saunders, E. P. ok, M. Palmer, M. E Parry N. Percival, 
F. B. Russell, F. Sherrin, E. M ith, ; 
spital.—C. P. Foster, M. A. Gay, A. Kenwell, 8 , lL. M. B. Walker, B. B. Whittingsteel ( Villiams, M 
Williams 
fi . \ a lI Prinke . Preston Union Workhouse.—A. J. Kielty. 
om, i Wi idea.” > oo Private Tuition—J,. Allan, M. G. Arthur, 
; . . . Barker, L. H. Bushell, A. E. Cartlidge, C. | 
for Mothers and Babies.—H. Bairsto, M. H. Dobbé, 8. Gleadhill, J. N. Gulland, A. Hallwoo i 
4 : _ = M. M. Jenkins, R. Jones, F. M. Kennedy Llewellyn, 
Be wkett, E. E. I. Jones, R. H. R. Jones, McCaffery, M. Mountford, A. 8. Pilkington, E. FP. Reade, 
G. Williams Rees, M. Rowlands, J. H. Smith, F. Stansbury 
Amer, K. A. Dicks, C. A. Stuttard, L. Queen Charlotte's Hospital—F. Brown, M. M 
pson Coleman, G. I. Day, R. A. O. Duncan, L. Fran 
istitution._N. 8. Dutton, L. Fitzjohn, A. M M. E. Jones, F. A. Leaney, I. E. H. Loscombe 
E. Woodall E. Marriott, A. Morse, H. Parsons, M. A. Peek, 
Lying Hoepital.—M. F. 8. Ch VY. E Selfe, E. J. Sellars, I. R. Smith, B. A. Tinney, 
f ae Beerill ( e Faraden Ei —— Rochdale Union Infirmary.—E. Hall. 
K. M. I. Parker, G. Wilderspin, St. Bartholomew's Hospital—A. O. Farrant 
P ais =) Salvation Army Mothers’ Hospital—B. C. B 
nite oe . ; ’ P. Dennison, A. Law, M. Malins, L. F. Pitts 
“ity He = w. H pre, s. M. ~%¢ nooo. Sheffield, Jessop Hospital.—L Reaney, BA. Nv 
; ; sates Niet Rta a ict a 4 Stoke-on-Trent Union Hospital.—J. M. Stephen 
. Staffordshire Training Home for Nurses.—©. 
Infirmary.—L. 1. Gibbs one 
Derbyshire N.A. (Royal)—E. M. Brgdley, W. E University College Hospital—I. M. E. Byron 
Dobson, E. Webster Wandsworth Union Workhouse. —H. Parker, E 
nwall Training School_—L. R. Cock, M. A. L. West Ham Workhouse.—L. EB. Lucas. 
Roberts West Riding Nurses’ Home.—F. Morton, M. Pa 
mbe Hospital.—M. K. Northridge A magae 5 -9P Union Infirmary.—D. Souster 
rotund ospital.—E. J rato ; . Pe , x Wilts. C.N —A. Atkins. 
— ey ee, A. Py 5 Wakefield Cision Infirmary.—J. Beighton. 
ternity Hospital.—L. Harter, Hilda Hornby, M. Wil- ce ee Le daar len 2 
» York Maternity Hospital.—S. J. Dennis, E 
Mothers’ Home.—A. M. Downer, R. M. Flather, M. ‘ > ot s E. Wil 
: ° J McGovern, R. E. Middleton, N. M, Rowe a A Shilleto, M. E. Simmons, § _E illiams. 
Scott, L. A. Waterhouse Candidates Examined 
Edinburgh Q.VJI.NJI.—O. EB. Goodman. Candidates Passed 
Edinburgh Royal Maternity Hospital.-M. Andrews, I. Bruce, Percentage of Failures 


nion Infirmary.—M. M. Minstrell, M. E 


P Elder. 
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